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McAlester, Oklahoma 


Typhoid Fever is now very properly re- 
ferred to as a disappearing disease. How- 
ever, the number of cases in the state cach 
year warrants the presentation of one of its 
complications, viz.: Intestinal perforation, 
which is the immediate cause of one-fourth 
to one-third of all typhoid deaths. 


I shall cite two cases from my practice 
It was a few weeks after I came to Okla- 
homa and was associated with a physician 
of established practice. On 
I had seen with him an attractive child of 
about twelve years, who was suffering an 
attack of typhoid apparently of less than 
average severity. Toward the close of her 
second week, my confrere being out of 
town, I was called and told that the patient 
was suffering severe abdominal pain. 
ing to her at once | found a striking con- 
trast to the comfortable patient of my pre- 
vious visits. Her face was pinched and ex- 
pressive of pain, pulse accelerated, abdomen 
tender and rigid. My diagnosis was intes- 
tinal perforation. My advise was that a 
surgeon oi a nearby city be called at once. 
To this course of action the family did not 
consent. The regular medical attendant 
came in a few hours later and was able to 
convince the family of the necessity of sur- 
gical consultation. The surgeon came, 
after the needless delay of six or eight 
hours, but considered the patient too weak 
for an operation to be feasible. The little 
girl died about thirty-six hours after the 
rst evidence of peritcration, having been 
denied her chance of recovery. About Aug- 
ust sixteenth J. L. B. came to my office in 
McAlester, saying that he had had tever 
tor about a week but had continued at his 
usual work, which was that ot manager ol 
a light plant. His history and symptoms 
suggested typhoid and he was sent to the 
hospital. Hus clinical syndrome for the next 
several days was typical ot the second week 
of a mild typhoid. About seven o'clock on 


two occasions 
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the evening of August twenty-fourth, when 
making my customary call at the hospital, 
I learned that this patient had complained 
of abdominal pain about four P. M. His 
nurse gave him a hot water bottle and told 
him that he would be alright soon. The 
patient's face was that of pain and anxiety, 
his pulse was slightly accelerated, his ab 
domen was tender and rigid, and his leu 
cocytes were fifteen thousand. He was told 
that he probably had intestinal perforation 
and that an operation was imperative. <A 
consultant concurred in this opinion and 
under ether anaesthesia a laparotomy was 
immediately done. The peritoneal cavity 
contained perhaps a liter of cloudy fluid 
Beginning at the ileo-cecal valve the ileum 
was gently ascended. Along it there were 
many indurated and inflamed areas .5 cm 
to 1.5 cm. in diameter. Some twenty cm 
and again about thirty cm. from the distal 
extremity of the ileum, on its anti-mesen 
teric border, there were perforations. These 
were inverted and closed with linen purse 
string sutures, reinforced with Lembert 
stitches taken in the direction of the long 
axis of the bowel. Two soft rubber drain- 
age tubes were placed and the abdomen 
closed. One tube was removed on the third 
and the other on the sixth day. There was 
considerable drainage, as was expected, and 
some incisional intection, which was also 
expected. Recovery was otherwise un- 
eventful. ‘The first of these cases exempli- 
fies that most depressing of a doctor's ex- 
periences, “It might have been’; the 
ond, that most satisfying and exhilarating, 
“I saved a life.” 


Ssec- 


\s to the pathological anatomy olf intes- 
tinal perforation, Devincenzi makes this ob 
servation, “The anatomical cause is a ne- 
crosis brought about by a thrombosis of the 
smail vesseis of the follicles. If necrosis 1s 
complete we have a perforation and a per 
ionius. Ili necrosis 1s only partial, not in- 
volving the peritoneum, we have no pertora 
tion but an intestinal hemorrhage. The 
stages of this follicular necrosis are usual- 
ly described as (1) catarrhal, (2) in- 
iiammatory, (3) ulcerative, with or without 
perforation, (4) reparative. The ulcerative 
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stage is usually not attained until toward 
the close of the second week of the disease. 
The perforation is in by far the greater 
number of instances anti-mesenteric and in 
the distal forty to fifty cm. of the ileum. 


Diagnosis. That intestinal perforation is 
heralded by reliable premonitory signs is 
perhaps more fanciful than real. Daily in- 
creasing leucocytosis, meteorism and pro- 
fuse diarrhoea accompanied by blood even in 
slight traces, have been accorded by some 
observers a place of importance in enabling 
one to foretell impending perforation. Giv- 
en a case of typhoid or paratyphoid, on what 
shall we base a diagnosis of perforation? 
The condition is one of acute general peri- 
tonitis ; hence, first, severe pain. Complaint 
of this may be largely lacking in a mori- 
bund or narcotized patient. The pain is 
most often in the right lower quadrant, but 
may be referred to the bladder, penis, perin- 
eum or epigastrium. Second, rigidity, 
which may be boardlike. ° Third, leucocy- 
tosis, which is a valuable symptom, par- 
ticularly if a count has been taken one or 
more times previous to symptoms of per- 
foration. Fourth, increased blood pressure, 
which after a few hours begins to fall. This 
symptom, too, has an enhanced value tf 
daily pressure readings have been made 
previous to the catastrophe. Fifth, the face 
is pinched and anxious. Sixth, on ausculta- 
tion a peculiar sound is said to be heard due 
to passage of gas into the abdominal cav- 
ity. Sudden fall of temperature, diminution 
or suppression of stools, costal type of in- 
spiration and disappearance of liver dull- 
ness are inconstant signs. Decided increase 
in pulse rate, unless the perforation is ac- 
companied with hemorrhage, marked tym- 
pany, nausea and vomiting are late symp- 
toms and to wait for them is to “sin away 
the day of grace.” 


Complications due to typhoid with symp- 
toms stimulating perforated ulcer, men- 
tioned by the different writers as found 
either at operation or postmortem, include 
appendicitis, cholecystitis, perforative chole- 
cystitis, gangrenous gall bladder, abscess of 
liver, ruptured mesenteric gland, phlegm- 
onous urinary bladder, thrombosis of one 
or both iliac veins, acute intestinal obstruc- 
tion, acute pelvice infection, hemorrhage, 
local peritonitis, pneumonia, and diaphragm- 
atic pleurisy. To enter into an attempted 
differentiation of these would lead me too 
far afield. However, the following diagnos- 
tic hints are valuable. Peck says, “Where 
local symptoms are very marked and the 
constitutional fairly severe the indications 
are for a perioration, but where the consti- 


tutional are very profund and the local 
symptoms not equal in severity we must 
then consider a thrombophlebitis.” Per- 
foration is far more frequent than any of 


. the above mentioned conditions and may co- 


exist with one or more of them. 

Prognosis. That a perforation may seal 
over as in a duodenal ulcer is at best only 
a faint hope. Prompt surgical intervention 
alone can save the patient. The mortality 
in three hundred and eighty-five collected 
cases was seventy-two per cent, the per 
cent increasing directly in proportion to 
the time elapsing between the occurrence 
of perforation and operation. 


Treatment. It is important that nurses 
be instructed to recognize the symptoms of 
perforation and notify the attending physi- 
cian at once. Because on one occasion the 
nurse did not summon me, | have empha- 
sized to the nurses coming under by. tui- 
tion the importance of the more prominent 
symptoms of perforation. Morphine should 
be withheld until a course of procedure has 
been decided upon, because it will mask the 
clinical picture. Novocain plus gas-oxygen 
is perhaps the best form of anaesthesia. 
Ether serves the purpose well, though it 
may be profitable to remember that a 
pleuro-pneumonia has been mistaken for 
perforation, in which case the administra- 
tion of ether would be disastrous. Through 
a median incision some point of the intes- 
tine, as the ileo-cecal junction, is taken as 

point of departure and the entire intes- 
tine explored, remembering that perfora- 
tion has been found in every part of it ex- 
cept the duodenum. The method of clos- 
ure will depend on a number of factors, as, 
number and size of perforations, condition 
of adjacent bowel and general condition of 
the patient. Inversion of the perforated 
ulcer, resection, bringing the bowel to the 
surface and suturing it to the wound and 
leaving the perforation open, and only drain- 
ing, all perhaps have their indications. It 
is important that drainage tubes do not 
come in contact with the intestinal suture 
line. Because of the high per cent of post- 
operative herniae in these cases, incisional 
closure should be as acurate and thorough 
as circumstances permit. 

I know of no more appropriate conclusion 
to this review than this advice of Michulics 
given in 1884: “If there is suspicion, don't 
wait for an exact diagnosis. Explore im- 
mediately for it is free from danger.” 
Discussion: H. A. Scott, M. D., Muskogee, 

Oklahoma. 

It is pleasant to note the thoroughness im 
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which Dr. McCarley has covered the sub 
ject of Intestinal Perforation in Typhoid 
Fever. 

It is true typhoid is a disappearing dis- 
ease, however, this dreaded complication, 
namely: Intestinal Perforation is no less 
frequent in proportion to the number of 
cases. 

Early diagnosis is one of the important 
factors concerning this disease. We should 
see our cases of typhoid daily and should 
have them in a hospital or at least under the 
care of a competent nurse, impressing upon 
the nurse daily that this complication is 
likely to occur and that she should be ever 
watchful for the symptoms of same, name- 
ly: 

Anxious expression, accelerated pulse, ab- 
dominal pain, rigidity and tenderness. 

The treatment of intestinal perforation 
in typhoid is immediate surgical interven- 
tion. The hospital here is a time saver and 
probably a life saver. The technic of opera 
tion in these cases should be governed 
largely by the findings in the individual 
cases. 

As to prognosis in the early operated 
cases, the death rate is not more than sev- 
enty per cent increasing proportionately 
with the time lapsing between the perfora- 
tion and the operation. 

The cases reported were indeed interest- 
ing and bear out the facts mentioned in 
this paper: That early diagnosis and prompt 
surgical treatment is the only salvation we 
have for recovery in intestinal perforation 
in typhoid fever. 





ALTERED PHYSIOLOGY IN 
DIABETES MELLITUS. 


WM. H. BAILEY, M. D. 
Oklahoma City, Okla. 


Mosenthal defines diabetes mellitus as a 
disease characterized by an excess of sugar 
in the blood and by a constant output of 
glucose in the urine on a normal carbo- 
hydrate intake. Osler and McCrae add that 
there is a tendency to subsequent disturb- 
ance of fat metabolism with resulting aci- 
dosis. This gives us a more complete pic- 
ture because we have first an altered physi- 
ology of the carbohydrates and second, of 
the fats. 


The importance of an early diagnosis of 
diabetes mellitus with the placing of the pa- 
tient on a suitable diet cannot be too 
Strongly emphasized. The great majority 
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of the cases of diabetes are first discovered 
by the family physician or the insurance 
examiner making a urine examination with 
some of the alkaline copper solutions as 
Fehling’s, Benedict’s or Haines’. Not every 
reduction of the copper solution is a glucose 
reaction. Several substances partially re- 
duce the copper giving atypical precipi 
tates. These may easily be mistaken for 
true sugar reductions. Among these are 
lactose, frequently found in the urine of 
pregnant women or in mothers who have 
just recently stopped nursing their baby 
Other substances which may partially re- 
duce the copper are: pentose, maltose, cre- 
atinin, uric acid, urea, albumin especially 
when pus is present and a few others. Even 
the precipitate of the phosphates caused by 
the alkaline solution and the usual color 
changes that accompany it may at times be 
contusing. 

The identification of the reducing sub- 
stance, therefore, at times becomes quite 
important. If doubt exists as to whether or 
not the reaction has been caused by glucose, 
the fermentation or the phenylhydrazin 
tests should be made. 


Before the sugar in the urine is a con- 
stant finding it undoubtedly only appears at 
irregular intervals. This fact emphasized 
the importance of making sugar tests on 
the urine of all your cases routinely, wheth- 
er or not diabetes is suspected. Probably 
even before this transient glycosuria the 
patient will show a lowered glucose toler- 
ance with a high blood sugar content. This 
can, of course, only be shown by blood 
chemical tests. 

Altered metabolism in any disease is al- 
ways of interest and often difficult to ex- 
plain, but in the so-called metabolic dis- 
eases this is even more likely to be the case. 


The intestinal digestion of the carbo- 
hydrates as well as their absorption into 
the portal circulation from the intestines 
is the same in the diabetic as in a normal 
individual. It is at this point that some- 
thing is lacking in the diabetic which either 
prevents the patient from storing the glu- 
cose circulating in the blood in the liver or 
the muscles, where it is normally stored as 
glycogen, or makes it impossible for him to 
utilize this glucose as heat and energy, in 
the celiular metabolism of the body. The 
glucose not being used accumulates in the 
blood and is thrown off in the urine as glu- 


cose, 


Physiologists now believe that the glu- 
cose cannot normally be utilized by the tis- 
sues of the body as glucose but that it must 
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first combine with or be acted upon by an 
internal secretion from the Islands of 
Langerhans of the pancreas. If this in- 
ternal secretion is absent from any cause 
or possibly if it is lacking activation by a 
second internal secretion or chemical sub- 
stance, the glucose cannot be metabolized 
and its percentage in the blood increases 
with its ultimate appearance in the urine. 
Whether this internal secretion of the 
Islands of Langerhans assist in storing the 
glucose in the liver and muscles as glycogen 
or only in its ultimate oxidation by the tis- 
sues or in both is not definitely known. 


Normally we are able to ingest relative 
large amounts of carbohydrates without 
materially increasing the blood sugar or 
without any of it showing in the urine. 
This, of course, varies under different cir- 
cumstances in the same individual and is 
different for each person. A normal pa- 
tient should be able to take 100 gms. of glu- 
cose on a fasting stomach without its show- 
ing as sugar in the urine. 


This is the so-called glucose tolerance 
test which not only gives us our sugar tol- 
erance curve but also tests the renal thresh- 
old, that point at which the sugar per cent 
in the blood is high enough to cause it to 
spill over in the urine. 


The patient with even milder diabetes will 
give quite a different glucose tolerance 
curve from a normal indivdual. The dia- 
betic will show a delayed rise of the blood 
sugar content, the curve not reaching its 
highest point until well into the second hour 
and not returning to normal for that pa- 
tient until after the third hour. The high- 
est point also will be quite considerable 
often reaching 500 mgms. per 100 cc. of 
blood in severe cases. The normal person, 
on the other hand, will show a rapid rise 
in his blood sugar usually reaching its 
height by the end of the first 45 minutes 
and returning to normal before the end of 
the second hour. The highest point also 
will not be so great, usually around 250 
mgms. per 100 cc. of blood. 


This glucose tolerance test is of great 
value in the diagnosing of early cases of 
diabetes mellitus and a few other condi- 
tions and also in the treatment of diabetes. 
It is practically the only way of differentiat- 
ing between a true diabetes and a renal dia- 
betes, or as it should more correctly be 
called, a renal glycosuria. 


Mosenthal states that renal glycosuria 
has only two points in its diagnosis but 
that both of them must be definitely estab- 


lished. First we must have a glycosuria 
maintained at a fairly constant level, and 
not markedly affected by the carbohydrate 
content of the food; and second a normal 
per cent of blood sugar while the urine con- 


tains glucose. 


\lthough most of these renal glycosurias 
remain perfectly normal and well for many 
years and often permanently without anj 
treatment of any kind or even restriction of 
their diet, yet there are many authors who 
are inclined to consider these cases as in- 
cipient diabetes. They should at least be 
carefully watched and their blood sugar 
checked at frequent intervals. Every case 
of glycosuria should be considered a dia- 
betes until proven otherwise. By taking 
such a position our early cases will not be 
neglected at the period in which the most 
can be done for them. 


It is estimated that 58 per cent of the pro- 
tein of the food can be converted into glu- 
cose as well as five per cent of the fat. 
That this is so is shown by the fact that in 
severe cases of diabetes it is often impos- 
sible to make their urine sugar free simply 
by removing the carbohydrates from their 
diet. It is often necessary to reduce their 
protein intake also. 


There are 6-8 types of glycosurias, some 
of which cannot be differentiated from true 
diabetes, in fact, some of the factors men- 
tioned here as causing diabetes are prob- 
ably correctly considered as etiological fac- 
tors in diabetes proper. Among these may 
be mentioned: 


Glycosuria from the ingestion of large 
amounts of. sugar. 

Glycosuria from the puncture of the floor 
of the IV ventricle. 

Glycosuria from the injection of epine- 
phritin. 

Glycosuria from emotional stimuli or 
nervous shock. 

Glycosuria from mental strain. 

Glycosuria from hyperpituitarism (pos- 
terior lobe). 

Glycosuria from hyperthyroidism. 

Glucosuria from injection of phlorhizin. 

Glycosuria from a low renal threshold. 

Glycosuria from an insufficiency of the 
secretion from the Islands of Langerhans 
of the pancreas. 

Beside the deranged physiology in the 
carbohydrate metabolism in diabetes, we 
have, usually sooner or later, a derange- 
ment of the fat metabolism as well. ‘This 
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improper oxidation of the fats leads to the 
formation of certain acetone bodies with 
resulting acidosis and coma. 


Although the term acidosis is very broad 
and one about which there still is consider- 
able confusion, yet in its broad sense it 
means not only the formation of an excess 
of acid radicles by the body but an accumu- 
lation of these acid radicles in the body. It 
is probable that the acid radicles that are 
the cause of acidosis in such conditions as 
uremia, myocardial insufficiency, diarrhea 
in children, acute infections, etc., are not 
the same in every case and that thev are 
also different from those causing acidosis 
in diabetes. 


It is the acetone or ketone group of acids 
that are thought to be the cause of acidosis 
and coma in diabetes. This group includes 
beta-oxybutyric acid and aceto-acetic or 
diacetic acid from both of which acetone 
itself is derived. The acidosis of diabetes 
therefore should more correctly be spoken 
of as a ketosis. 


With the fats the same as with the carbo- 
hydrates the digestion in and absorption 
from the intestines is not altered in the 
diabetic. It is in the storing of the fats in 
the fat depots of the body or in the final 
metabolism of the fats by the tissues of the 
body that the failure occurs. The tissues 
are not able to completely oxidize the fats 
into their end product of carbon dioxide and 
water. These intermediate products, the 
ketone group of acids, accumulate in the 
blood causing acidosis and are thrown off 
in the urine as beta-oxybutyric acid, aceto- 
acid and acetone. 


There are several tests which will give 
us the degree of acidosis that exists. 
Among these are, the amount of alkali nec- 
essary to administer in the 24 hours to keep 
the urine alkaline, the amount of acetone 
appearing in the urine, the quantitative es- 
timation of the urinary ammonia, the car- 
bon dioxide tension of the alveolar air, the 
H-ion concentration of the blood and the 
carbon dioxide combining power of blood 
plasma. We have found this latter as test- 
ed with the van Slyke apparatus very satis- 
factory. 


Conclusions. Although it has been cus- 
tomary to take the per cent of sugar in the 
urine as an indication of the condition of 
our diabetic patients, this is not the best 
index. The per cent of sugar excreted is 
not of as much importance as the amount 
retained in the blood. This latter can only 
be obtained by blood chemical examination. 


What we must establish is the carbohydrate 
tolerance of our patient. How much starch 
and sugar as well as protein and fat can our 
patient take without any harmful rise in 
the blood sugar content or before any sugar 
appears in the urine. In other words, how 
much of each type of food can he utilize 
and completely metabolize. We must re- 
duce the intake until there is no hypergly 
cemia and no acidosis and yet all the time 
we must give the patient sufficient calories 
to sustain his nutrition. We must guard 
against starvation of the patient on the 
one hand and death by acidosis and coma 
on the other. The newer treatment of dia- 
betes by Insulin or Iletin gives very favor- 
able promise of assisting us in this problem 
and it is to be hoped that its wider use by 
the profession who have the facilities for 
controlling it with blood chemistry, will 
establish its true value. 


UNIVERSITY OF OKLAHOMA, SCHOOL 
OF MEDICINE 


LeROY LONG, M.D., Dean. 


This school is one among the group of 
colleges operated by and through the Uni- 
versity of Oklahoma. The relation of the 
School of Medicine to the university is the 
same as that of the School of Law, the 
School of Engineering, and so on, the con- 
trol and operation of the various colleges 
in the University group being based upon 
the same general plan. 


The first two years of the medical course 
was established at Norman in 1900, and for 
ten years the work of the medical depart- 
ment of the University was limited to the 
training of freshmen and sophomore stud- 
ents. In 1910 the third and fourth years 
were established at Oklahoma City 


In 1917 the entrance requirements were 
raised, the faculty passing a resolution pro- 
viding that, in order to be eligible, appli- 
cants for admittance to the school must 
have had at least two years of academic 
college work, including the specific require- 
ments of one year in biology, one year in 
physics, one and one-half years in chem- 
istry, together with a reading knowledge of 
some modern foreign language. In taking 
this step, the school was one year in ad 
vance of the Association of American Med- 
ical Colleges, which did not put the two year 
requirement in efiect until 1918 


The school now has a faculty of 73, there 
being 37 professors and associate protes 
sors, 16 assistant professors and 20 instruc- 
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tors. In this list are included all the full- 
time teachers required by. the Council on 
Medical Education and Hospitals of the 
American Medical Association. The list 
does not include, however, a number of 
technicians employed in the various depart- 
ments, especially in connection with the 
work at University Hospital which is a part 
of the School of Medicine organization 
The work of the first two years at Nor 
man is in the hands of a capable and effi 
cient personnel, and is done in a very cred 
itable manner, but under great difficulties 
on account of inadequate housing facilities 
This is now an acute situation due to the 
rapidly increasing number of applicants for 








as a city hospital. This building is now the 
property of the school. Through various 
remodelings, it answers fairly well, so far 
as space is concerned, for the third and 
fourth years, but the work is handicapped 
on account of there being a distance of 
about thirteen blocks between this building 
and University Hospital where students re- 
ceive clinical training 
Clinical Facilities. 

The clinical side ot the school has been 
developed during the last few years \t 
this time it would seem perfectly safe to 
say that the facilities for clinical teaching 
are gor va 


In 1917 the Legislature made an appro- 





UNIVERSITY HOSPITAL, OKLAHOMA CITY 


enrollment in first and second year classes. 
It will be relieved by the construction of a 
laboratory building to cost one hundred 
thousand dollars this year, but only par- 
tially relieved. Last year the class rooms 
at Norman were overcrowded to the detri- 
ment of both students and teaching faculty. 
The problem the coming year will be still 
more acute and troublesome. It has been 
necessary to deny admittance to practically 
all applicants outside of the State, this step 
being taken several months ago. This is a 
great misfortune, since applications for en 
rollment have been received from a great 
number of students whose qualifications 
are without question. 

\t Oklahoma City housing facilities are 
better, the school temporarily occupying a 
very good building on Stiles street between 
second and third erected primarily for use 


priation for the construction and equipment 
of a hospital to be owned and operated by 
the School of Medicine. The struggle 
against bitter opposition to secure that ap- 
propriation may not be generally known, 
but it was waged incessantly until the vic- 
tory was won. The multitude of friends 
that rendered unselfish service in the inter- 
est of the school at that time can not be 
enumerated here, but it is pleasing to re- 
flect that it was truly a multitude. Among 
them were State officials, including mem 
bers of the Legislature who, regardless of 
section or party or creed, stood firmly for 
the appropriation which they believed, as 
we believed, meant so much for the build- 
ing up of the medical department of the 
University. In this multitude were progres- 
sive men and women who had no official 
positions, but who were interested in the 
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welfare of the citizenship of the Common 
wealth. Above all, there was a great army 
of physicians who were familiar with our 
needs, and who had confidence in our plans 
and purposes. This multitude of Oklahoma 
citizens, composed of the various elements 
indicated, stood like a wall—they not only 
stood, but they fought University Hos 
pital was the first result; an “A” grade 
medical school was the next result. This 
sucessful fight was the crucial period in 
the history of the School of Medicine, and 
we wish here to make grateful acknowledg 
ment for the unselfish and broadminded ef 
forts in behalf of this particular department 
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purpose of making it as nearly as possible 
an ideal teaching plant, and a plant through 
which efficent service may be rendered. It 
is managed by a Superintendent, and there 
is a Medical Superintendent in charge of 
professional work, the dean of the School 
of Medicine exercising general control \t 
this moment there is a House Staff of 15, 
composed as follows: One Resident in Med 
icine, one Resident in Surgery, and, work 
ing under them, twelve internes in Medicine 
and Surgery and one interne in Dentistry 
In the way of material equipment all essen 
tial requirements for good service are met 

pathological, bacteriological, serological, 
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of the University, and to report that the 
confidence of those who helped us and 
trusted us has in no wise been betrayed. 
On acount of the delay in building due 
to the war, University Hospital was not 
opened for the reception of patients until 
August 1919. From the very beginning it 
has functioned in a most satisfactory way. 
At first there was a normal bed capacity of 
176. Since that time additional buildings 
have increased the capacity to 276, it being 
possible to care for 300 or more patients in 
an emergency In fact, on several occa 
sions there have been over 300 patients 
While there are a few private rooms, 
practically all patients in University Hos 
pital may be used for teaching purposes 
Students are assigned work as clinical 
clerks, and are in close touch with patients. 


The hospital is organized with the double 
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and chemical laboratories; radiological 
equipment, heart station, metabolism sta 
tion, record system, together with the sun 
dry instruments and apparatus for the in- 
vestigation and treatment of patients in 
all departments of medicine 


Besides the hospital, the school conducts 
an out-patient clinic at the School of Med- 
icine building on Stiles Street between sec 
ond and third streets every week day. The 
average daily attendance is from 100 to 150. 
The students are assigned to the several 
departments, and assist in the examination 
and treatmeant of patients 

The number of students in the school is 
limited only by the inadequate housing facil 
ities referred to above. Last year there 
were 132 regularly enrolled, there being 47 
freshmen, 37 sophomores, 24 juniors and 
24 seniors. The coming year the classes 
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will be even larger. Even if admissions to 
the first two years were limited to citizens 
of the State, which would be a manifest 
misfortune, it is clear that we would not be 
able to take care of the increasing numbers 
without disastrous overcrowding. In order, 
then, to limit classes to correspond with 
housing facilities, it would be necessary to 
deny admittance to citizens of the State, 
and this would involve discrimination that 
the school is anxious to avoid. 


But there is an even more important 
necessity for adequate quarters. The lim- 
itation of classes to our own citizenship 
tends to a narrow provincialism. The mod- 
ern medical school should be more or less 
cosmopolitan in character. In that way 
there is interchange of thought which is of 
the greatest service to all concerned, and 
in that way whatever good work that may 
be done by the institution is recognized not 
only within the borders of our own State 
but in many places throughout the country 
—even in many places throughout the 
world. We should—we must have the 
broader and higher view and build here a 
great institution that will serve not only 
Oklahoma, but the world, for in doing this 
Oklahoma will be better served. 


At present, as indicated above, the School 
of Medicine is geographically divided, the 
first two years being at Norman and the 
last two years at Oklahoma City. This is 
a great misfortune for the following 
reasons: 


1. Medical educators are unani- 
mous in the belief that all four years 
should be at the same place for the good 
of the students. It is the unanimous 
opinion that even from the very first 
year in medical school the student 
should have opportunities to come in 
contact with patients in dispensary and 
hospital. In that way the student is 
able to see a practical application of 
what he studies in even the freshman 
year. He grows into the profession 
rather than being suddenly thrown into 
it after two years of class room work 
in which he is unable to see the rela- 
tion that should exist between it and 
the practical work of the profession for 
which he is preparing himself. 


The better medical schools of the 
country are now holding clinics for the 
benefit of freshmen and sophomore 
students. As medical teachers view 
the situation, it is a procedure of funda- 
mental necessity in the training of 
medical students. During the coming 





term in this school we shall undertake 
to partially carry out the plan, although 
to do it the students at Norman will 
have to make stated trips to Oklahoma 
City where we have necessary clinical 
facilities. 

2. Oklahoma City is the logical place 
for the school. The school owns 15 
acres of land upon which University 
Hospital stands, and this tract was set 
apart as a home for the medical depart- 
ment of the University. Property now 
owned by the school in Oklahoma City, 
including University Hospital, is val- 
ued at well above half a million dollars. 
Transportation facilities to and from 
Oklahoma City are good, and this is 
important in connection with clinical 
patients who come from all parts of 
the State. It is possible to secure clin- 
ical teachers without great expense be- 
cause here clinical teachers have op- 
portunities to make a living outside of 
the work they do in the school. For 
these, and many other reasons, it seems 
that all four years should be united at 
Oklahoma City. 

3. With the present arrangement, 
there is, to a certain extent, duplica- 
tion of personnel. There is duplication 
of libraries and’ of museums. In fact, 
it is necessary to maintain two distinct 
establishments. 


4. With the school geographically 
divided, it is not possible for the facul- 
ties of the two ends to have free inter- 
course. It is with great inconvenience 
that they can get together even ‘in 
formal faculty meetings. 

In this article nothing has been said about 
the modest efforts in the field of research 
which members of the faculty are under- 
taking. Nothing has been said about the 
plans through which poor people are sent 
to University Hospital from everywhere in 
the State. Nothing has been said about 
University Hospital Training School for 
Nurses in which there are now over 70 
students. In fact, many details of interest 
and value have not been brought forward 
for the reason that the object of this article 
is to call attention to some of the outstand- 
ing features, good and bad, of the School 
of Medicine to the end that the medical 
profession of this State may be truthfully 
advised, and, being advised, assist us in 
every proper way to build here in Oklahoma 
a great medical school that shall be known 
not only in our own State, but throughout 
the nation; not only at home but abroad. 

The management of the school is anxious 
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for the physicians of the State to visit the 
various departments, and to make them- 
selves at home with us. Our libraries, our 
records, our lecture halls, our laboratories, 
our clinics are open to you. We will feel 
honored to have you come and stay as long 
as you like. 


OSTEITIS DEFORMANS. 


S. R. CUNNINGHAM, M. D., F. A. C. S. 
Orthopedic Surgeon, University Hospital; Ortho- 
pedic Surgeon, St. Anthony’s Hospitai 
Oklahoma City, Oklahoma 


Since the time of Pagets original article 
in 1876, this disease which bears his name 
has presented an interesting problem as re- 
gards etiology and likewise treatment. Al- 
though a rather abundant literature is 
available, there has been little of import- 
ance added to our knowledge of Pagets dis- 
ease in the past fifteen years. Believing 




















that by constant observation and applica- 
tion, close study and accurate description, 
we may promote discussion and eventually 
clarify the situation by substituting facts 
for conjecture, I submit this brief discus- 
sion and the case report. 

Pagets is essentially a disease of the age 
when all tissues of the body are in decline— 
“The age of scar tissue formation.” Al- 
though pathology is confined to the osseous 
system it seems we must look elsewhere in 
search of the etiological factor. Since the 
distribution is often bilateral and symmetri- 
cal, we are apparently dealing with a sys- 
temic condition. The characteristic bone 
changes are dependent to some extent at 
least on altered metabolism and we should 
be amiss in disposing of etiology were we 
not to consider the endocrine system. Cas- 
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tration causes a marked withdrawal of cal- 
cium salts—Pagets appears at a time when 
the gonads are rapidly retrogressing in ac 
tivity, we therefore have a reasonable cause 
for the early chemical changes. Since one 
gland in this system is rarely involved 
alone, it seems that investigation should 
be carried on with reference not to the tes 
ticles alone, but to the dependent glands as 
well. 

The occurrence of Pagets disease is by 


no means common, as but 257 cases have 

















been reported to date. In the three years 
between 1914 and 1917, 21 cases were 
added, (1) whereas in the past five years 
but 19 cases have been reported. It has 
been many times estimated that there is 
one case of Pagets recognized in every ten 
thousand admissions to a general hospital. 

Pain in the back alone or back pain 
radiating into the lower extremities is the 
most common subjective symptom met 
with. The pain in the thighs and legs is 
most marked where the deformity is great- 
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est. Since headache has become the ambi- 
dextrious spectre of frightful portency to 
orthopedic and industrial surgeons, its as- 

















RIGHT FEMUR 
sociation with Pagets disease should not be 
forgotten. At times a constant dull head- 
ache is complained of in which case, we may 
anticipate changes in the bones of the skull 

















LEFT FEMUR 
Other symptoms are not characteristic of 
the disease, but are of the nature one so 
frequently finds at this age. Gross path- 





ology consists in marked advanced bony 
changes—especially in bones of pelvis and 
thighs. 

From a pathological viewpoint it seems 
contradictory that we have at once a bow 
ing of the long bones and also a marked 
production of osseous tissue. In addition, 
it must be recalled that the bones which 
have a great supportive function are the 
ones in which the deformity is most mark- 
ed; on the other hand those bones involved 
which are not supportive, i. e., bones of the 
skull, ribs and pelvis show marked degen- 
eration, but little deformity. Where bow 
ing takes place there is marked cortical 
thinning of the side of the concavity. 
(2) From these facts it seems logical to 
deduce that there are two separate and 
distinct stages of the disease, one which is 
characterized by bone softening and with- 
drawal of inorganic constituents of bone, 
the other or late stage that of overproduc- 














tion of bone. During the early stage of 
shortening we have a condition similar to 
rickets and likewise a similar deformity up 
on which is builded the additional overpro 
duction, such a similarity to rickets exists 
that Pagets has been called “rickets of mid- 
dle age.” Since rickets is a deficiency dis- 
ease and also influenced by unhygienic sur- 
roundings, these factors should be at least 
given importance of mention 

Once seen there is no hesitancy in diag- 
nosing a well developed case of Pagets 
disease. The typical appearance is not du- 
plicated in any other condition. One needs 
only be reminded of the heavy appearing 
thick skull, the prominent protruding lower 
jaw, the partial flexion of the cervical 
spine, the diamond shaped abdomen with 
almost complete obliteration of the costo- 
iliac space and most striking of all, the 
most characteristic “stance” of the afflicted 
one. In the earlier cases where it is doub- 
ly important to make correct diagnosis, one 
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must make use of the X-ray, as a roent- 
genagraphic plate or plates of the skull will 
show the first changes which are recog- 
nizable as characteristic. We often see an 
increase in the lymphocytic elements of the 
blood stream, both small and large lympho- 
cytes being increased over the normal. It 
has many times been noted that arterio- 
sclerosis is unfailingly associated with 
Pagets disease, but because of the fact 
that (3) the former condition is so common 
in later life and the latter so rare it would 
seem that the association does not attain 
the important position of cause and effect. 


Case History: 

Mr. C. H. (Case No. 32901). Age 48 
years, white male, admitted to my service 
at St. Anthony’s Hospital, March 3, 1923. 
Complaining of pain in back and lower ex- 
tremities of 14 months’ duration. Family 
history is irrelevant, past history unimport- 
ant with exception of two accidents—one 
in childhood (fracture right leg which 
promptly healed) one more trivial at onset 
of present illness—causing injury to back 
while at work in a coal mine. There were 
no cardiac or circulatory symptoms. Since 
January 1922 has noticed rather severe pain 
in back and thighs. More marked on right 
—during past year has noticed a continual 
and gradual bowing of both femurs and has 
lost about five inches in height. Six 
months ago had a high sole placed on right 
shoe—has noticed no change in size of hat. 


Examination shows an elderly man with 
box-shaped head—teeth out with the ex- 
ception of a few snags—some sclerosis of 
radial arteries. Blood pressure 118 over 76. 
No changes demonstrable in heart muscle. 
Marked increase in size of bony pelvis and 
also great outward and forward bowing oi 
both thighs. Gait is slow and difficult. 


The X-rays taken at this time are shown 
in the cuts. It will be noted that the bones 
of the skull show thickening and irregular- 
ities—also rarified areas of occipital, tront- 
al and parietal bones. A diffused mottling 
is seen in the pelvis bones and both femurs. 
The urine was alkaline, otherwise negative. 
Red blood count shows no anemia. The 
W. B. C. total 5,900 with 52 small lympho- 
cytes, 48 polys and one eosinophile. Tem- 
perature and pulse were normal throughout 
hospital residence. 


We have in this case then a typical stat- 
ure and gait and likewise characteristic X- 
ray findings. It is interesting to note that 
the much discussed cardio-vascular changes 
were little in evidence in this case. The 
white blood count shows the characteristic 


elevation of lymphocytic elements. The 
areas of rarification in the bones of the 
skull are similar to the “cranio-tabes” of 
eatly childhood, so often seen with rachitic 
conditions. This case deviates from the 
usual in the fact that although bilateral, the 
changes in the long bones were not sym- 
metrical. Unless etiology is established, 
prophylaxis is impossible. If recognized 
early, hygienic and medical management 
might affect an arrest of symptoms. In 
rare instances, orthopedic appliances or 
even osteotomy might be advisable. 

(1) Journal of Bone & Joint Surgery—Jan. 
1922.—Lewin. 

(2) Journal of Bone & Joint Surgery—Oct. 
1922.—Cone. 

(3) Medical Clinics of North America—Jan. 
1918.—Locke. 


LEST WE FORGET-* 


JOHN W. RILEY, M.D., F.A.C.S. 
Oklahoma City, Oklahoma 


\s I look upon this empty plot of ground 
as it existed twenty-five years ago, and 
then see it today, transformed, as it were, 
into one of the most beautiful and attrac- 
tive institutions in the state of Oklahoma, 
I cannot help but admire and revere the 
noble women that made this institution pos- 
sible, through untold and unsung sacrifice, 
and noble service to those fellows of human 
ity that might need it in the most trying 
hours of their existence. It stands as one 
of the grandest monuments that man has 
bequeathed to humanity. It is evident from 
its growth and successful administration 
that it has met with a divine approbation. 

Sometimes, I wonder as we accept and 
take what we find in our little life, if we 
appreciate what it meant ,to someone in the 
course of its construction. Each brick and 
nail represents a tear, a sorrow or a care, 
and out of this cloud of discouragement 
and embarrassment came the smile of self 
satisfaction and the words, “I have done 
and given the best that is in me. If I have 
failed it is the fault of the mind and not of 
the heart.” 

Such 1s the history of accomplishment, of 
sacrifice, of service of the Sisterhood of 
St. Frances to the community of this city. 
I say this because I wish you to realize and 
understand that the things that you enjoy 
today were purchased at no small cost. This 
beautiful home that you have at your com- 
mand this evening stands as a last monu- 

*An address delivered at Graduating Exercises, 
St. Anthony’s Hospital Training School for Nurses, 
Oklahoma City, May 22, 1923. 
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ment in the work of this noble order of 
the Sisters of St. Frances. 

Tonight, we stand, as it were, at the part- 
ing of the ways. The long looked for day 
has arrived, and as we have finally reached 
the goal, there is mingled with this bou- 
quet, the flowers of sorrow and regret. It 
exemplifies in a small way the great path- 
way of life—a pathway strewn with hopes 
and anticipations, failures and embarrass- 
ments. In the morning there is hope, in 
the evening discouragment; today health 
and vigor vibrates through us, tomorrow 
sickness and death shake our very founda- 
tions and leave us as a frail remnant of 
yesterday. With each step our vision grows 
in all “dimensions. Clouds and darkness 
give way to light and sunshine. The im- 
possible now becomes possible. As each 
one feels the pang of pain and the sting of 
misfortune he becomes as the divine Cre- 
ator intended him to be—more human. He 
has more sympathy for his fellows. 


The glass of life, as you look through it, 
shows our ideals more magnified, and the 
cord of contact is touched that places you 
more directly in touch with the world. 


Man’s noblest inheritance is service 
service untiring and unselfish. Service is 
the queen that is enshrined in the human 
heart, a queen that is jealous and imper- 
vious, a queen that is sublime and raptur- 
ous in her beauty. To undertake this serv- 
ice is not always a profitable or agreeable 
task, and like all other good things in life, 
it gives you the self-satisfaction of know- 
ing that you are right and your effort, how- 
ever it may be received, is an inspired one. 


A study of the history of human benefac- 
tors exemplifies the difficulty and chagrin 
experienced by many of them. But, as we 
stand at the other end of the great pathway 
of life, we acknowledge with sincere grati- 
tude, the service that each has rendered 
posterity. Fortunately for the race, serv- 
ice has not demanded or anticipated com- 
mendation or praise. Harvey first taught 
his theory of the circulation of the blood to 
his class in 1616. He realized that if he was 
to succeed in establishing his idea of the 
circulation of the blood he must do it 
through the young student. He was so well 
acquainted with the intolerance of men in 
regard to new discoveries that he hesitated 
to publish his book until men were prepared 
for it. He believed that by continually 


teaching it to his classes the knowledge 
would gradually filter out among the pro- 
fession. Thus, he depended upon the young- 
er men to accomplish his purpose. This 
was not his original idea, but it was a pro- 
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cedure that had been and is still used by 


the majority. The younger men believed 
in the truth and were ready to fight for it. 
He continued his propaganda for fifteen 
years before committing his ideas to print. 
He had more than suspected the great truth 
for twenty-five years before he printed it 
Opposition and serious unpleasantness were 
anticipated. He was not disappointed. His 
friends deserted him and his consultation 
practice dwindled to one-half what it was 
before. It was considered as good evidence 
that a man who would advance such a 
theory was unsafe as a consultant. 


Oliver Wendell Holmes, our great Amer- 
ican poet and physician, in his propaganda 
to explain the cause and reduce the death 
rate of puerperal sepsis, was deserted by 
his friends and his practice was very much 
reduced as a result of his ideas. 

At one time it was more dangerous for 
a woman to have a child in a lying-in hos- 
pital in Europe than to have typhoid fever. 
To a most vicious attack by Dr. Hodges of 
the University of Pennsylvania and Dr. 
Meigs of Jefferson Medical School, who 
were the leading authorities on obstetrics 
at that time, he had the following answer: 


“It is as a lesson rather than as a re- 
proach that I call up the memory of these 
irreparable errors and wrongs. No tongue 
can tell the heart-breaking calamities they 
have caused; they have closed the eyes just 
opened upon a new world of life and happi- 
ness ; they have bowed the strength of man- 
hood into the dust ; they have cast the help- 
lessness of infancy into the stranger’s arms, 
or bequeathed it with less cruelty the death 
of its dying parent. There is no tone deep 
enough for record, and no voice loud enough 
for warning. The woman about to become 
a mother, or with her new-born infant up- 
on her bosom, should be the object of 
trembling care and sympathy wherever she 
bears her tender burden, or stretches her 
aching limbs. The very outcast of the 
street has pity upon her sister in degrada- 
tion when the seal of promised maternity 
is pressed upon her. The remorseless ven- 
geance of the law brought down upon its 
victims by a machinery as sure as destiny, 
is arrested in its fall at a word which re- 
veals her transient claims for mercy. The 
solemn prayer of the liturgy singles out her 
sorrows from the multiplied trials of life, 
to plead for her in the hour of peril. God 
forbid that any member of the profession 
to which she trusts her life, doubly precious 
at that eventful period, should regard it 
negligently, unadvisedly, or selfishly.” 

It has frequently been said that the great 














advances of the nineteenth century in med- 
icine were first, the discovery of anesthesia 
by Morton in Boston and Simpson in Edin- 
burgh, through which pain was annihilated; 
second, the discovery of asepsis by Lister, 
through which the dread of surgical infec- 
tion was abolished; third, the establishment 
of training schools for nurses, which fur- 
nished to the physician cooperating, intelli- 
gent assistance in combatting and healing 
disease. 


Elizabeth Fry, Pastor Fliedner, Florence 
Nightingale, and the nursing Sisterhoods, 
by their unselfish devotion to service, made 
monarchs and empires understand; their 
small whispered voice was carried by the 
gentle breeze that first fanned the faces of 
the wounded and dying and then rushed 
on like a cyclone until it found the listening 
ears. At first it was barely audible, but it 
continued on its mission until it had battered 
down all formalities and customs. From 
Newgate, Brighton, Kaiserswerth, Crimea, 
St. Thomas and our own Civil War the call 
went out to the listening thousands, not as 
a representative of the Roman vestal but 
as a guardian in Plato’s republic 


The army formed for the carrying on of 
this noble work came from the represen 
tative women of the civilized world. These 
noble men and women were happy when 
they could be of service to the sick and 
wretched. On the altar of sacrifice and 
service was formed the great institution of 
nursing. The very breath of life in these 
noble historical figures of the past had the 
very touch of the supernatural and their 
work caused the angels to sing as in divine 
commendation 


We see dimly in the past, 
What is small and what is great, 
Slow of faith, how weak an arm 
May turn the iron helm of fate.” 


Medicine has made many wonderful ad 
It-has left the swaddling clothes 
of ignorance and superstition. It has anni 
hilated pain. It has robbed disease of its 
mystery and prestige and has wiped out the 
morasses of death from the fair bosom of 
the earth and replaced them with gardens 
of paradise. It has given to men a mightier 
spirit of strength, vigor and longevity. 


vances. 


In accomplishing these things the nurs 
ing profession has taken not small part in 
the drama, and as long as there is life on 
this planet the nursing and medical pro 
fessions must cooperate and advance side 
by side. 


Think well of what we are here for. Re- 
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member well the heritage of your profes- 
sion. 


This evening I am going to deviate from 
the usual flattery that is handed out in the 
nurses’ graduating exercises and nurses’ or- 
ganizations and speak to you of the great 
peril, as it appears to me, in which your or- 
ganization is being drawn \s I recite 
these unpleasant epochs, I wish to assure 
the honest, noble women of the nursing 
profession, of which there are thousands, 
that they need take no offense. No one has 
a greater admiration or appreciation than 
I have of the true discipe of Florence Night 
ingale. My own dear wife came from this 
nobie profession, and | would stultify my 
manhood if I did not show by word and 
deed my appreciation of her and her pro- 
fession At the same time, I cannot but 
feel that some of their leaders and organiza 
tions have led the unsuspecting and inno 
cent majority into unwarranted embarrass 
ments and humiliation 


In a neighboring city | am informed of 
the pernicious activity of some of the reg 
istered nurses in fomenting the spirit of 
intolerance. It 1s true that this is but one 
of the symbols of the time, but in such peo 
ple there must be a vein of degeneracy, and 
they certainly are not fitted to lead the hon- 
est and just. The efforts expended in their 
training were wasted. It is nurses of this 
type that cause the odium that ts all too 
prevalent at this time 


Recently, I attended a meeting, at which 
the nursing problem was discussed, and if 
you believe that it is not a problem, then 
you are not acquainted with the current 
opinion as it exists at this time. It was 
universally conceded that the nursing pro- 
fession, as it exists today, is entirely differ 
ent from the profession of twenty years 
ago. Great dissatisfaction was expressed 
by every speaker on the subject. The prin 
cipal objection was the arrogant manner 
with which the organizations of nurses are 
forcing their whims on the public and com 
mercializing humanity 


One of the speakers in this meeting was 
a woman physician of Chicago, and she 
stated that she had a good preparatory 
education—I do not remember now exact 
ly the extent of it—and_.she had decided to 
take up nursing as a profession. She ap 
plied to the training school of a hospital in 
Chicago and was turned down because of 
insufficient education. She felt very much 
put out about it, and after thinking about 
it for sometime, she decided that she would 
study medicine. She went over to the med- 
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ical school and registered, graduated from 
this institution, and subsequently became 
the Chief of Staff of the hospital whose 
training school had declined to admit her 
as a nurse. It would be very interesting to 
all present here this evening if she were 
only here to tell her story of the work she 
has done since then 


The nurse is not the recipient of all the 
deplorable secrets of life, as is the priest 
or the doctor, but they are frequently in 
households of miseries, many of which can 
not be hid. All the cupboards are open to 
them and they become the involuntary pos- 
sessors of the most secret confidences, 
which are known to no other soul. The 
Hippocratic oath could well be given to the 
nursing profession at graduation as it is to 
the medical profession. 


The garrulous chatterer is always with 
us. They always know some spicy gossip 
that is embarrassing or injurious to some- 
body. The bander-log has no place in 
either the medical or nursing profession. 
To neglect your own work in order to re- 
view the charts of other patients and there- 
by entertain the morbid appetite of the 
crowd is highly distasteful to the refined 
nature of most people, and sometimes, 
whether this gossip is true or false, it 
causes untold injury to the party concerned. 


Brown well said, “Think not silence the 
wisdom of fools, but if rightly timed the 
honor of wise men, who have not the in 
firmity but the wisdom of taciturnity 


The tendency of the times has been to 
develop a highly educated and _ technical 
woman. Perhaps, there 1s some justifica- 
tion in this movement in so far as supply- 
ing teachers and educators to training 
schools, institutions and public work of dif- 
ferent kinds. But, to insist on this as a 
general practice, does not show good sense 
or logic. It is untenable to believe that the 
practice and fundamental principles for 
which Florence Nightingale worked and 
lived are no longer necessary. The ques- 
tion then comes up—Why do we have train- 
ing schools for nurses’ To furnish the 
physician with cooperating, intelligent as- 
sistance in combatting and healing disease. 


Stripped of all its veribage, it means that 
the physician must do his utmost to make 
a diagnosis and outline a management or 
treatment that will either cure the patient, 
allay his suffering or attempt to give him 
care and comfort until his exit. In this 
drama, the nurse plays an important part, 
and that is first to obey the physician's 
orders and to be diligent in her duty as re- 
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gards the care and welfare of the patient 
If she is so trained and technical that she 
cannot or will not do this, we do not need 

her. This is what the patient is paying for, 
and he is not interested in knowing whether 
his nurse can give the chemical formula oi 
salvarsan or tell why the white blood cell 
is increased in pneumonia. He still believes 
his physician can attend to this. If he can 
not get the bed pan when he needs it, if he 
cannot get a bath without taking it him 
self, if he has a five inch hole in his ab- 
domen and cannot get anything to eat un 
less he feeds himself, if he cannot be kept 
clean after the passage of urine or bowel 
movements—then he feels has had no ser\ 
ice. His wife could do these things for 
him, but she is not a nurse. She cannot 
ramble in the realm of cellular pathology, 
but she has a heart and is willing and 
anxious to do the things that will make him 
comfortable. What the physician needs to- 
day is a nurse that will take care of his 
patients, and if the young woman who pro 
fesses to be a nurse is not willing to do this, 
we must acknowledge our mistake in call- 
ing her and get the required assistance 
elsewhere, in order that we may give the 
sick individual the necessary care. 


Please do not infer from these remarks 
that I believe in overworking the nurse 
no, not at all. But, I insist that the nurse 
have a heart—a heart that is sympathetic 
a heart that reaches out to the bed-ridden 
man or woman and by her personality and 
skill makes him comfortable, both mentally 
and physically. 


Another too common practice is in regard 
to what you might call the specialities in 
nursing. <A call comes in for a nurse. The 
doctor is informed that “I am a_ hospital 
nurse and I do not take care of patients in 
the homc or in the country.” Or, if they 
should do so, the question quickly comes to 
the listening ear, “How many are there in 
the family?” “Have they a cook?” etc. If 
the call comes in at night, they do not take 
night calls. If the patient is desperately ill 
and needs trained assistance, the physician 
is informed that they would not work as 
hard as the care of that patient demanded 
for anybody. If the patient is nerve racked 
and wrecked from disease, a diagnosis of 
a mental patient is made and according to 
schedule, three dollars per day is added to 
the usual fee. If medical advice is sought, 
during the physician's absence, she does not 
hesitate to giv e advice about something ot 
which she knows but little, and she usually 
answers 100 per cent wrong \t other 
times it occasionally happens that an over- 
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charge is made, and she tries to take that 
which does not belong to her. 

I say a blush of shame for such a nurse 
We pity her rather than censure her. We 
are thankful that there are only a few of 
these “vamps” in the nursing profession. 
It is only necessary to warn you, lest her 
kind increase. You, with the spirit of nurs- 
ing in your heart, should deal with this 
variety like the Gospel tells us of the cockle 
growing in the good wheat. Be proud of 
and defend the noble heritage of your pro- 
fession. Today you are needed more than 
ever before. Duty and service were never 
more urgent. 

“Once to every man and nation, 
Comes the moment to decide 

In the strife of truth or falsehood 
For the good or evil side. 


“Some great cause, God’s new Messiah, 
Offers each the bloom or blight, 
Parts the goats upon the left hand 
And the sheep upon the right, 
\nd the choice goes on forever, 
*Twixt the darkness and that light.” 
Lowell. 





Abstracts, Observations from Current Medical 
Literature 





PEDIATRICS AND THE CHILD 


The added knowledge that the physician 
must have to become a pediatrician, Bor- 
den S. Veeder, St. Louis (Journal A. M. A., 
Aug. 18, 1923), says, is a knowledge of the 
child. This requires {1) a knowledge of 
the physical growth and development of 
the child and the factors which affect it 
or nutrition, and (2) a knowledge of the 
mental development and psychology of the 
child. There is an old conception of the 
pediatrician as the physician who devoted 
himself to infant feeding—a conception still 
erroneously held by many today, including 
even a few specialists. The entire question 
of the nutrition of the older child has been, 
with few exceptions, a development of the 
last few years, and it has been found to be 
a field of almost equal importance with that 
of the infant, and a field susceptible of al- 
most limitless exploration. A knowledge of 


the psychology of childhood is as essential 
to the pediatrician as a knowledge of dis 
ease, as it is an integral part of the develop 
ment of the child, and without it one can 
not understand many of the factors influ 
encing physical growth. Child hygiene is 
at present the most important motif in 
pediatrics. In child hygiene work it has 
been the child that has been the topic of 
consideration—not disease or medicine 
Child hygiene is nothing more than the ap- 
plication to the individual of the measures 
that lead to the normal growth and develop- 
ment of the child, and the methods by 
which these measures can be applied to 
large numbers of children. It includes not 
only physical health but also mental health. 
The change in conception of the physician 
from the healer of disease to the counselor 
of health is the great advance made by the 
present era of medicine, despite the tre- 
mendous impetus and eclat that have been 
associated with medical research in the last 
few years; and this is particularly true in 
the field of pediatrics. The reduction in in- 
fant mortality, which is the proudest achiev- 
ment of pediatrics, has not been due pri- 
marily to the development of any method 
of artificial feeding or to the study of dis- 
ease, but to education in hygiene and the 
study and correction of the environmental 
factors which lower the physical well-being 
of the infant. 


THE OCCURRENCE OF BLASTOCYSTIS 
IN INTESTINAL INFLAMMATION 


Kenneth M. Lynch, Dallas, Texas (Jour- 
nal A. M. A., Aug. 18, 1923), records a case 
of acute diarrhea of three months’ dura- 
tion in which Blastocystis occurred in small 
numbers and of small size in the passed 
stool, but in large numbers and in large, ac- 
tively dividing form in preparations taken 
directly from cleaned rectal ulcers of un- 
explained origin, thus seeming to warrant 
suspicion of its connection with the ulcera- 
tive process. .The organism was not obtain- 
ed in culture in this case. In this instance 
it is worthy of note that Endolimax nana, 
although present in the stool, did not occur 
in the ulcers. 





NEW WORK ON INSULIN. 





Recent investigations indicate that a sub- 
stance like insulin, the new remedy for the 
treatment of diabetes, exists in tissues of 
the animal body other than the pancreas. 
This substance has been called “glucokinin” 
and has also been found in considerable 
quantities in such plants as lettuce and onion 
tops, and in yeast. It has also been found 
that insulin is of value in the treatment of 
certain conditions known as acidosis and 
ketosis which occur in diseases other than 
diabetes —Hygeia, September, 1923. 

THE TRAIL OF THE CANOE. 

When I see a procession of automobiles 
racing along a country road I am reminded 
of a remark by an Indian when he saw his 
first automobile: “Ugh, too easy!” Exer- 
cise as such is distasteful to most people. 
Canoeing is a sport, one of those in which 
the game is the thing, and the exercise is 
acquired without knowing it. On a canoe 
trip, especially if you have a few portages, 
you will use every muscle of the body and 
the muscles on each side of the body in equal 
degree. One trip down the St. Croix river 
should be enough to convert any skeptic. 
It is impossible to read the descriptions by 
Earl Christmas in the September issue of 
Hygeia without wanting to take his advice 
and try it. There is no more healthful ac- 
tivity and none in which it is so easily pos- 
sible to limit the amount you do to the 
capacity you have. 

PREGNANCY AFTER INTERPOSITION 
OF THE UTERUS. 

Although a successful procedure for pro- 
lapse of the uterus presents a decided haz- 
ard to future pregnancy, as is shown by 
the cases reported by Irving F. Stein (Jour- 
nal A. M. A., Aug. 11, 1923). Because of 
the fixation of the anterior wall and fundus 
of the uterus, only the posterior wall is 
available for development during pregnancy, 
and at term the cervical canal is perpendicu- 
lar to the axis of the inlet. Thus, the pelvic 
inlet is obstructed by the undeveloped an- 
terior wall of the uterus, and labor results 
in a tendency to flatten the cervical canal 
from side to side instead of obliterating it 
from above downward. With the cervix 
in this position, rendering spontaneous labor 
impossible, and the anterior uterine wa!! 
fixed to the anterior vagina there is only 
one rational pre cedure for the treatment of 
advanced pregnancy, namely, abdominal 
hysterotomy. 
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POISONOUS PLANTS 


The family of plants that furnishes the 
lowly “Irish potato” includes a number of 


poisonous plants. In these outdoor vacation 
days, it is wise to have some knowledge of 
these dangerous plants and the manner of 
aiding those who incautiously eat their fre- 
quently attractive fruits. In the September 
issue of Hygeia Dr. Tieken describes and 
pictures some of the commoner varieties 
such as the jimson weed, the nightshades 
(belladonna), bittersweet, henbane and 
or any ;. In treating poisoning by these 
arious plants, the first essential is to empty 
the stomach as soon as possible. This may 
be done by sticking the finger down the 
throat, tickling the throat, or giving an 
emetic of mustard and water (two or three 
teaspoonfuls of a mixture of a teaspoonful 
of powdered mustard to a pint of water). 
\ physician should be summoned as soon 
as possible, but emptying of the stomach 
should not be delayed until he arrives, as 
often the avoidance of serious and even 
fatal consequences is possible only when 
the amount that has been swallowed is re- 
duced to a minimum. 


NONUNION IN FRACTURES: THE 
MASSIVE BONE GRAFT 


Of 221 cases of nonunion by Melvin §S. 
Henderson, Rochester, Minn. (Journal A. 
M. A., Aug. 11, 1923), 184 were traced; 138 
have obtained union, and forty-six failed to 
obtain union. The nonunion was in the 
lower extremity in 133, and in the upper, 
in eighty-eight. The femur was involved 
in seventy ‘cases, forty in the neck and 
thirty in the shaft; the tibia in fifty-four; 
the forearm in eighteen, and the ulna alone 
in eight; the humerus in forty-one, the 
patella in nine, and the clavicle in one. The 
most common site for nonunion in the shaft 
of the femur was in the middle third; in 
the tibia, the lower one third; in the humer- 
us it was about evenly divided between the 
middle and lower third;; in the radius and 
ulna combined, the site was most common 
in the middle third. In the radius alone it 
was most common in the lower third, and 
in the ulna alone, in the middle third. The 
bones named in the order in which the best 
results were obtained are the patella, the 
radius, the ulna, the tibia, the humerus, the 
shaft of the femur, and the neck of the 
femur. The massive autogenous graft is 
preferred, and firm internal fixation of the 
graft to the fragments is also essential. The 
fact that occasionally success follows the 
use of metal plates, bone screws, beef-bone 
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plates, and so forth, does not establish the 
fact that they are to be preferred to the 
bone graft. In a large series of cases there 
is ample proof of their inadequacy. Ade- 
quate external fixation must also be pro- 
vided. 


A CRITIQUE OF MODERN METHODS 
IN RACIAL HYGIENE. 


\ few weeks ago, the president of a fam- 
ous university declared himself sponsor of 
a “self-education study plan” for under- 
graduates which superficially seems exceed- 
ingly attractive, for it enables the under- 
graduate to choose some particular field 
for research, lessening his other require- 
ments at the same time. But actually, Wal- 
ter Timme, New York (Journal A. M. A., 
July 14, 1923), says that such a plan is in 
exact keeping with modern life; the young 
adult or adolescent without the experience 
and mature judgment necessary for a choice 
of such importance naturally chooses that 
course most acceptable and which offers 
the least resistance. He realiy takes the 
easier way. The criticism offered by Timme 
is that life almost never offers such choices, 
but always presents problems that must be 
faced and surmounted without play or musi- 
cal accompaniment. Life’s problems them- 
selves are usually disagreeable and provid- 
ed by others. With no early training or 
experience to meet such contingencies, we 
do not face but evade them. This evasion 
is the basis of modern weakness of conduct. 
Real work is rarely done—always is a rap- 
id short-cut substituted, and hence founda- 
tions are lacking. Poverty of thought and 
no independence of judgment are the order 
of the day. <A public so poorly educated 
cannot distinguish between the judgment 
ef a physician and a chiropractor, or be- 
tween a minister and a Christian science 
reader. Of course, a civilization thus found- 
ed cannot but deteriorate. The old Ameri- 
can idea of self-help, the old indomitable 
pioneer spirit; has given way to the new 
idea of being helped by the law. 


WHAT DO INTELLIGENCE TESTS 
MEASURE? 


Are intelligence tests worthless? What 
It is true that 
the average mental age of the American 


is meant by mental age? 
people is 14, and if so what does this mean? 
Different people will probably answer these 


questions in different ways, largely owing 


to the fact that their real purpose and sig- 
nificance is not understood. In the Septem- 
L. Thurstone, of 
the Bureau of Public Personnel Administra- 


ber issue of Hygeia M. L 


tion in Washington, clearly and carefully 
analyzes the meaning of the tests and their 
value. He says: “An intelligence test is 
intended to measure, more or less roughly 
only, the degree of mentality or intelligence 
of the candidate.” A school examination is 
intended to measure how much we know, 
how much we have learned from a course 
of instruction or from experience. The in- 
telligence test is intended to measure, not 
how much we have already learned, but 
how good a mind we have, irrespective of 
our education. For this reason many of 
the tests often seem to be foolish and too 
easy. In many of them the person exam- 
ined is required to learn something, and he 
is graded on the speed and accuracy with 
which he does so. For the same reason, 
the method of marking is made objective, 
that is to say the answers must conform to 
certain standards that have been found by 
experience to represent certain stages in 
mental activity, and the credit given does 
not depend on the opinion of the person who 
marks them. 

“One of the most common misunder- 
standings about intelligence tests concerns 
the idea expressed by the term mental age. 
We hear statements to the effect that the 
general population of the United States is 
only fourteen years old mentally, and that 
it is a very terrible fact. The psychologists 
are largely to blame, I believe, for this ab- 
surd misinterpretation.” The fact of the 
matter is that the tests by which mental age 
is measured do not go above fifteen years 
and, since there must always be some peo- 
ple with less intelligence, the general aver- 
Mental 


development beyond the years of early 


age is bound to be below fifteen. 


adolescence consists in learning to use the 
facts that we have acquired and new meth- 
ods and tricks of solving problems as well 
as control over emotions and volition. It 
is these properties that spell the difference 
between the mind of the adult and that of 
the child. These qualities are not taken into 
consideration in the intelligence tests in or- 
dinary use. 
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EDITORIAL 











THE DEATH OF MR. HARDING. 


The death of no president has caused the 
universal bereavement that was produced 
by the tragic death of our President while 
in the midst of a strenuous western trip. 
As has been noted by various writers, there 
is a strange similarity in the death of Mr. 
Harding, and the nearly fatal and terribly 
crippling illness of Mr. Wilson, who, like 
the President, was also attempting to de- 
liver a message to the people, an endeavor 
in which he, like Mr. Harding was thwart- 
ed at every step by envious and selfish 
leaders in his own party. The message 
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they both sought to deliver had for its ob- 
ject a lessening of the present miseries of 
the world, especially the stricken European 
countries, and, it was believed by them the 
only alternative to possible future, unnec- 
essary and murderous wars upon innocent 
peoples. One sought the League of Nations, 
the other a Worlds Court as a means to 
the end. It would seem that we would not 
have to murder our great chief executives 
over such things. It would seem that at 
least some of the proposed measures be 
given good faith trial. This certainly 
should appeal to all when it is understood 
that neither of these measures were par- 
tisan affairs, though they were deliberate- 
ly made so by designing politicians. It 
should appeal to us especially upon recall- 
ing that both Mr. Hughes and Mr. Hoover, 
unquestionably the two most unselfish men 
in Mr. Harding’s cabinet, unofficialy and 
privately stand for the principle of the 
League of Nations as advanced by Mr. Wil- 
son, and, after failing in that they take their 
stand for the World’s Court. It would seem 
that the average citizen who can know little 
of the grave features surrounding all these 
propositions, might at least entrust the en- 
actments thereof to honorable men who are 
close to the troublous times and their causa- 
tion. But not so, the President himself, re- 
gardless of his grave physical condition, 
forgetful of the ever present possibility of 
physical wreckage and breakdown, must, 
perforce, and at the constant nagging and 
insistence of petty politicians undertake 
impossible tasks. It is now both medical 
and lay history that Mr. Wilson was most 
solemnly and urgently warned that his un- 
dertaking of the Western trip might mean 
his death—this from his personal physician 
and good friend, Admiral Grayson, who had 
prior to that been the medical advisor of 
both Mr. Taft and Mr. Roosevelt. It is 
generally understood that Mr. Harding, too, 
was closely watched, that his close friends 
and physicians, especially Drs. Work and 
Sawyer, feared the consequences of his at- 
tempt. Their judgment is now recorded as 
a mournful fatality of great historical mo- 
ment, for Mr. Harding’s death may easily 
change the political complexion not only 
of the United States, but add to the already 
troubled and impossible European condi- 
tions. It may mean another world outbreak 
of impossible limits. 


Some one should have the power to put 
a positive veto upon the exertions of our 
Presidents when such exertions may mean 
death. We have no right to exact such ter- 
rible recompense from our greatest and 
best beloved citizens. 
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THE STATE BOARD OF MEDICAL 
EXAMINERS. 

Elsewhere in the columns of the JOUR- 
NAL is a notice from the State Board of 
Medical Examiners, the perusal of which is 
recommended to all physicians of the State. 
The personnel of the the new Board is made 
up of men who have the ambition to place 
the profession in this State on as high a 
plane as that of any other State. To this 
end it is highly essential that they have the 
cooperation of every physician in Oklahoma 
in the observance of the law, particularly 
by the older Doctors, and the cooperation 
and assistance of all individuals and Med- 
ical Societies. The Board courts all such 
cooperation, assistance and constructive 
criticism as will tend to elevate the profes- 
sion, and every individual concerned is en- 
joined to further this laudable endeavor. 


THE CAUSE OF DECREASED 
MORBIDITY. 


The April issue of Current History con- 
tains an article by one Fred C. Kelly, which 
article seems to be hunting an argument 
or trouble of some sort for the said Kelly. 
Mr. Kelly “doubts” the great fall in diph- 
theria mortality as being due to antitoxin, 
doubts that the great fall in smallpox mor- 
bidity and mortality is due to vaccination, 
and is rather inclined to offer the shibboleth 
“sanitation,” “hygiene,” etc., as the real 
causes of all these marvelous fallings off in 
the former great death rate of these dis- 
eases, as well as others. 

Ordinarily no notice should be given 
these articles, but when the inexcusable 
mistake is made of permitting such irre- 
sponsible writers space in supposedly au- 
thoritative publications, when their maun- 
derings go to hundreds of thousands of 
people who know no other side of the mat- 
ter, then physicians must have their atten- 
tion called to the true situation in order to 
combat the-foolishness. 

We would suggest as absolutely dispos- 
ing of one part of this matter that a num- 
ber—say a dozen—immaculately groomed, 
manicured “scientists,” “Chiros” or what 
nots, be isolated with one genuine case of 
smallpox for only a few days. Give them 
every sort of local preventative, give them 
medicines to take (it they would take them) 
give them magazines, food, books, a vic- 
trola, in fact, make their life one continuous 
round of just resting lazily, but await the 
results with absolute confidence as to the 
larger majority of the “Martyrs,” for as 
surely as the sun rises, they will develop 





smallpox, provided, of course, they are not 
people who have previously had that dis- 
ease or been vaccinated against it. 

We will not propose the horrible similar 
similibus as to diphtheria, for it is too un- 
fair to any set of little tots, even those of 
savages, or of “scientists” or any other ism, 
but “Mr. Kelly” may rest assured that 
perusal and half way fair deduction from 
thousands of pages of undisputable evid- 
dence on the question, that the cleanest of 
throats, the most hygienically kept child- 
ren “fall” for and become infected with 
diphtheria just as easily as others not so 
clean or hygienic. 


THE STANDARD FEE-BILL AGAIN. 


“About fifteen county physicians met 
here . . . . . the establishment of a 
minimum rate for different types of serv- 
ice was discussed, but no action taken.” 

And we are glad that “no action was 
taken,” for it is our firm belief that more 
woe and hurt can be and is caused by the 
establishment of these “minimum” rate fee 
bills than any other one line of action ac- 
complished or considered by groups of 
physicians. The injustice and hurt in the 
thing lies in the fact that not all physicians 
are good men, that some of us, not many, 
thank the Lord, are grasping, greedy, avari- 
cious to an astonishing degree, so, when a 
rate bill is established it is applied with 
equal hardness and ferocity to all classes, 
without reference to the pitiable plight of 
the individual of the case. For that very 
reason such establishments are condemned 
and disfavored by those of our leaders who 
have given the subject much thought and 
consideration. Knowing the viciousness of 
some of us, they hesitate to place such a 
weapon in the hands of all of us. The writ- 
er knows personally and positively of one 
case in Muskogee wherein a baggage- 
worker was charged $5.00 for an unavoid- 
able night-call to his wife (in those days 
the usual charge for such was $3.00, but 
the “fee-bill” read $3.00 to $5.00). Well, 
the physician was within his rights legally 
and technically, and the man, he simply had 
to pay it, though his wages were only $12.50 
weekly. If he did not pay, garnishment of 
his wages meant loss of his position. He 
paid because he knew the nature of the 
physician with whom he had been dealing. 
Of course, he employed that physician never 
again, but that did not prevent an embit- 
tered feeling against all doctors on account 
of the action of one. Fee-bills are danger- 
ous weapons, too dangerous to be indiscrim- 
inately loosed to all hands. 
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WATCH THE COUNCIL ON PHARMACY 
AND CHEMISTRY, A. M. A. 

Not with an ulterior idea nestling in the 
back of your cranium, to be sure, but for 
the sole, self beneficient purpose of help- 
ing yourself, your patients and your general 
reputation in the community you call 
“home.” 

Occasionally, before this, we have noted 
the work of this Council, and it is with a 
distinct shock we come to realize that too 
many of our profession have not even the 
vaguest idea of what the Council is, what 
its functions are, and lastly, by no possibil- 
ity realize the very great good it has done, 
is doing and will continue to do. 

We have too many physicians who, even 
yet, in this day of modernity, accept the 
glib, smooth, oily statements of the detail 
man, as to the merits of the composition he 
walks into the office with and offers for 
trial. Beware that man. In him lies, often 
danger, certainly no good. We should cul- 
tivate the absolute habit and create the 
fixed rule of making the very beginning of 
an interview with the detaii man begin with 
the question, “Are your products ‘Council 
Passed?’” Be assured that, as a rule, if 
they have not had the favorable report of 
the Council, they are worthless—worse than 
that, often they are positively dangerous 
when used on the assumption that they will 
perform all the miracles claimed for them 
by the man who has them to sell. 

The Council’s reports are issued weekly, 
in the back part of the Journal, A. M. A. 
Finally, when the year is concluded, the 
entire result of the findings are neatly 
bound and offered for sale at a very nom- 
inal price by the A. M. A. 

You are most emphatically assured that 
the .writer, who knows many highly effi- 
cient and informed physicians, knows not 
one able to dispense with the information 
unearthed by this Council in the course of 
its unprejudiced work. Their conclusions 
reach into every conceivable medical path 
and by-way. Nothing escapes the ferrets, 
who methodically and painstakingly carry 
their investigations to the limit of reason, 
then, briefly, concisely, and without fear or 
favor, hand us the end results of their 
labors. 


NOW LET’S DO THE RIGHT THING 
REGARDLESS. 


We have just passed through an Annual 
Meeting, the wheels are all greased with 
many new commiteemen, several new de- 
partments of the JOURNAL have been 


created, each of the Associate Editors seem 
to feel keenly the responsibility and wish 
in good faith to do something. All this is 
fine, as it should be, and things should get 
better. 

But, there is one aspect ever present 
with us, which demands serious better 
ment; if possible, complete eradication 
This is the constant fault finding, criticism, 
either without or with small cause, bicker- 
ing, and the ever ready tendency to “throw 
my hat in the ring” toward the other fel- 
low. Now it is a fact, well known to those 
who have travelled the long rocky road of 
actual, bitter personal experience, covered 
with its triumphs, its humiliations, its dis- 
satisfactions; that mostly, our brother 
physician is a much better man than we 
thought he was before opportunity came 
for us to get close to and know him. It is 
not intended as a reflection upon anyone to 
say that we have a few members, and per- 
haps the writer is somewhat so inclined, a 
little too ready to take exception to that 
which should be treated with silence and 
thus soon forgotten. It is a fact, too, that 
some of us are not able to see anything but 
the bad, the discreditable in every act of 
certain others of us. Now it is a fact that 
mostly men are good, good inherently. 
They do not intend to hurt anyone in the 
manner they use, the words they express 
or write, but they simply forget for the 
moment how it may feel to others, how 
sensitive others are about that very thing. 
The result—enemities—sometimes of the 
type never healed, carried through life, un- 
forgiven, and all over a silly nothing at the 
outset. Suppose with this new administra- 
tion just beginning let’s forget for a time 
the bad features of the other fellow. Cer- 
tainly it is not creditable, but a reflection 
on one’s intelligence to be found criticising 
and ever finding, not anything good, but 
always the bad in our colleague. Surely he 
has some good features, just as surely as 
the critic himself has some bad ones. 

Anyway, let’s stop it and short off. The 
attitude deceives no intelligent, observant 
man and no one cares for the effect it may 
have upon the fool. 

All this is to diplomatically say that the 
JOURNAL is very tired of being made the 
“goat”; sometimes almost the catspaw 1s 
intended as our role. We will not accept 
the assignment. On the contrary, it is our 
principle to give every member his just due, 
to have him know that this affair is his, 
just as much his as anyone else’s. Above 
all things we resent being dragged into a 
row as a partisan when the only honorable 
position we can assume is that of referee. 
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So, let’s stop it. Instead of worrying and 
scheming for the downfall or hurt of some 
other man, let’s try a turn at the library. It 
will be found much more helpful, decidedly 
less harmful. 





Editorial Notes—Personal and General 











DR. S. H. WELCH, Dacoma, has moved to 
California. 





DR. J. H. KAY, Durant, lost a fine home recent- 
ly by fire. 





DR. A. W. ROTH and wife are in Colorado for 
the summer. 





DR. H. L. SUMMERS, formerly of Osage, has 
located at Hominy. 





DR. C. L. ROGERS, of Alva, has recently re- 
located at Dacoma. 





DR. J. W. HENRY, formerly of Oklahoma City, 
has located at El Reno. 





DR. and MRS. A. K. WEST, Oklahoma City, are 
visiting Colorado points. 





DR. LEVI P. MURRAY, Wellston, is motoring 
over Texas and Colorado. 





DR. A. S. RISSER, Blackwell, is spending a 
vacation at Hollister, Mo. 


DR. F. E. HILSMEYER, Weleetka, is in a Hen- 
ryetta hospital, due to illness. 





DR. H. A. FORD, of Tulsa, and family, are vis- 
iting California places of interest. 





DR. J. H. MORGAN, Tulsa, and family motored 
to West Texas, to spend a vacation. 


DR. H. L. SUMMERS, Osage, attended the clin- 
ics in Chicago during the month of July. 








DR. H. D. MURDOCK, of Tulsa, is spending 
his vacation in California with his family. 





DR. C. J. FISHMAN, Oklahoma City, has re- 
moved his offices to 132 West 4th Street. 





DR. J. S. MEREDITH and family, Duke, spent 
August in Arkansas visiting the home folks. 





DR. J. H. SCOTT, Shawnee, was recently elect- 
ed County Physician of Pottawatomie County. 





DR. and MRS. C. W. ALEXANDER, Temple, 
motored to Colorado points in July and August. 





DR. JOHN T. PERRY, Tulsa, is locating at Sand 
Springs. He is a son of Dr. M. L. Perry of Tulsa. 





DR. J. B. McCLURE and family, Norman, have 
returned from a summer visit to Colorado points. 





ST. ANTHONY’S HOSPITAL CLINICAL SO- 
CIETY will resume its meetings on September 7, 
1923. 





DR. J. L. JEFFRESS, Ada, has moved to Wilson, 


Okla., where he is in practice with Dr. W. H. 
Campbell. 

DR. H. W. FORD, Tulsa, and family are touring 
to the Pacific Coast, through the Grand Canyon 
of Arizona. 


DR. H. B. AMES, of Alva, is absent on a tour 
of the Pacific Coast states, returning about Sep- 
tember Ist. 





DR. A. A. WEST, Guthrie, was called to Roch- 
ester, Minn., récently, by the serious illness of 
his brother. 





DR. A. C. BYARS, Wilburton, with his family 
are removing to California where they will reside 
in the future. 


DR. J. W. SCARBOROUGH, Gould, is locating 
at Granite, where he has formerly been in prac- 
tice many years. 








DR. WILLIAM LANGSFORD, Oklahoma City, 
returned recently from Battle Creek, Mich., and 
Toronto, Canada. 





DR. T. C. SAUNDERS and family, Shawnee, 
motored to Estes Park, Colo., where they spent the 
month of August. 


DR. J. HUTCHINGS WHITE and wife, Mus- 
kogee, are spending the rest of the summer in 
Minnesota and Canada. 





DR. S. L. WELCH, Dacoma, who has been prac- 
ticing there for over eighteen years, is making his 
future home in California. 





DR. C. J.GRAY, Hominy, is due for trial on 
the allegation that he has been practicing medicine 
without being duly licensed. 





DR. and MRS. RAY M. BALYEAT, Oklahoma 
City, are spending a few weeks at Salt Lake, 
Utah, and Yellowstone Park. 





DR. FLOYD E. WARTERFIELD, Muskogee, is 
visiting the Ann Arbor Clinics and doing his spe- 
cial work with Dr. Hugh Cabot. 


of his Dodge car. It is a 1923 model, angine 
number 913302 and license number is 232,887. 





ADMIRAL DEWEY, it is said, is responsible for 
the following: “One-half of what man eats keeps 
him alive, the other half keeps the doctors alive.” 





DR. A. E. CARDER, Coweta, has embarked in 
the oil business. In conjunction with some friends 
he is preparing for drilling operations near his 
home town. 





DR. E. K. WITCHER, Pawhuska, and brother, 
Dr. Robert Witcher, Chicago, left for Scotland, 
via Montreal. While in Scotland, they will attend 
several clinics. 





DR. CHAS. A. BRAKE, and family, Medford, 
spent part of August at Colorado Springs, where 
the Doctor will take a post-graduate course in 
general medicine. 

DR. and MRS. F. M. BAILEY, Oklahoma City, 
are visiting New York, Atlantic City and other 
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Eastern cities. Before their return they will also 
visit Canadian points. 


DR. L. J. MOORMAN, Oklahoma City, has re- 
turned from a vacation spent in Wyoming. It is 
reported he caught two rainbow trout at one cast- 
ing in the Platte River. 


DR. O. E. TEMPLIN, of Alva, who holds a com- 
mission as Captain in the Reserve Corps, spent 
two weeks in July at Fort Sill, and has been 
recommended for promotion. 


DR. E. K. WITCHER, Pawhuska, is making an 
extended visit to Scotland and Continental coun- 
tries. After taking in the clinics at the University 
of Edinburgh, he will return to Pawhuska. 














DR. D. A. BEARD, Tulsa, city physician, has 
recommended that Owen Park swimming pool be 
drained, that a fence be built around it and that 
thereafter the water be completely changed every 
twenty-four hours. Good advice. 


DR. J. W. HENRY, Oklahoma City, who has 
been appointed superintendent of the hospital for 
drug and alcoholic addicts, located at the old 
Darlington Indian Agency, near El Reno, is mak- 
ing, with an engineer, a visit and survey of the 
plant. 








DR. WM. GALLAHER and family, Shawnee, 
after attending the A. M. A. meeting at Frisco, 
spent several weeks in Oregon and Washington 
with relatives and friends, returning by way of 
Boulder, Colo., where their son is a student at the 
State University. 


DR. and MRS. ELLIS MOORE, Oklahoma City, 
are spending the year in Baltimore where Dr. 
Moore is doing special work in the Brady Urolog- 
ical Institute with Drs. Hugh Young and J. T. 
Geraghty. Dr. Moore is an associate of Dr. W. J. 
Wallace. 





OKLAHOMA was unusually well represented at 
the National Tuberculosis Association meeting, 
held at Santa Barbara, California, in July. It is 
said, considering population and the distance to 
be covered, that we excelled all other states in 
attendance. 

DR. J. W. HENRY, Oklahoma City and DR. 
G. W. TAYLOR, El Reno, have taken over the 
direction of the new State Drug Addicts Institu- 
tion at Darlington, the former as medical super- 
intendent and the latter as assistant in charge of 
clinical work. 


THE AMERICAN ROENTGEN RAY SOCIETY 
will hold its 23rd annual meeting at Chicago, III., 
on September 18th to 21st, 1923, with headquarters 
at the Congress Hotel. Many prominent contribu- 
tors to the program include not only those of our 
own country, but those of England, Germany, 
Argentina and China as well. 








DR. LEROY DOWNING LONG, Oklahoma City, 
graduate of Harvard Medical School, 1921, is tour- 
ing Europe after an internship of two years at 
Methodist Episcopal Hospital, Brooklyn, N. Y. 
Dr. Long is the son of Dr. LeRoy Long of Okla- 
homa City, and will join his father in the prac- 
tice of general surgery in October. 

THE TRI-STATE MEDICAL ASSOCIATION 
will hold its annual assembly at Des Moines, 
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lowa, October 29th, 30th, 31st, and November Ist. 
All physicians in good standing in our state asso- 
ciation are cordially invited to attend and take 
part in the program. Many eminent members of 
the profession throughout the country have accept- 
ed invitations to take part in the program. 





SAND SPRINGS bathing pool authorities “beat” 
Dr. Hartshorne to it recently by securing an in- 
junction restraining the doctor from in any man- 
ner interfering with their activities. The order 
has not yet been made permanent, however, and 
will not likely be, for restraining a health officer 
from the performance of his duties, which may 
change or alterate at any time, would be a step 
not likely to be taken by a sensible court. 

CHIROPRACTIC TREATMENT of a seven year 
old child’s infected eyes at Oklahoma City, is be- 
ing judicially questioned by the courts as to its 
sufficiency and applicability. The parents con- 
tend that it is sufficient, but the Associated Char- 
ities representatives of the city decided otherwise 
and asked that the child be given over to the cus- 
tody of those who would see that it was properly 
treated. A jury will decide the question. 


THE ANNUAL CONVENTION OF THE AMER- 
ICAN ROENTGEN RAY SOCIETY is among the 
forthcoming important meetings of special soci- 
eties. This is to be held in Chicago with head- 
quarters at the Congress Hotel, the time of the 
meeting being from Sept. 18th to 21st. A number 
of eminent foreign contributors will appear on the 
program, and the announcements indicate that 
treatment by high voltage x-ray will have a prom- 
inent place on the program. 








WOODS COUNTY MEDICAL SOCIETY met in 
Freedom July 31, and the following papers were 
read, “What We Know About Cancer,” by Dr. 
Cherry of Alva; “Fracture of Both Femurs in Ad- 
vanced Cancer Patient,” by Dr. Clapper, of Way- 
noka; Report of case of Auricular Fibrilation with 
clinic by Dr. Hunt, of Freedom. After the pro- 
gram the Doctors adjourned to a grove near Free- 
dom where Dr. Hunt entertained them and their 
wives with an elegant picnic supper. 





DR. HORACE T. PRICE, of Tulsa, was elected 
president of the Oklahoma Public Health associa- 
tion at an executive meeting here today to succeed 
Fred Struble, of McAlester, who resigned. 

Ever since the inception of the Tulsa County 
Public Health association five years ago, Dr. 
Price has been in charge of the tuberculosis clin- 
ic, until a recent illness. He is a member of the 
board of directors of the national tuberculosis 
association, according to Miss Bess Richardson, 
secretary of the local association. 





STATE BOARD MEDICAL EXAMINERS meet- 
ing held in July passed the following named doc- 
tors by examination: A. G. Bacoats, Meharry Med- 
ical College; Dr. G. L. Borecky, U. O.; Wayne 
Bronaugh, Jefferson Medical College; Merle C. M. 
Clift, U. O.; Percy P. Cooley, U. O.; Wm. E. East- 
land, U. O.; W. B Fuller, U. O.; G. E. Garside, 
U. O.; Hugh C. Jones, Northwestern University; 
Judah Lee, U. O.; F. M. Lingerfelter, U. O.; W. F. 
Lunsford, U. O.; P. M. McNeill, U. O.; Melvin T. 
Means, U. O.; E. R. Musick, Northwestern Uni- 
versity; K. C. Parks, U. O.; S. H. Pogoloff, U. O.; 
J. C. Perry, U. O.; E. R. Vahlberg, U. O.; C. E. 
White, University of Tennessee. 

The following named were licensed by reciproc- 
ity: Wm. Bell Goddard, Kentucky; Henry C. Ritch- 
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Illinois; Earl Fred Camp, Nebraska; Dock W. 
Shamblin, Arkansas; Wade H. Sisler, Tennessee; 
Daniel K. McCurry, Arkansas; John E. Locke, 
Missouri; Daniel W. Crawford, Tennessee; Wm. 
W. Brooks, Tennessee; John F. Bolton, Arkansas; 
Henry A. Biermann, Nebraska; Swartz Baines, 
Arkansas; R. W. Bell, re-registration; Wm. Le 
Blanc, re-registration; E. F. Yancy, Missouri, and 
Wilson J. Ferguson, Missouri. 





THE AMERICAN CHILD HEALTH ASSOCIA- 
TION, with headquarters at 370 Seventh Ave., 
New York, N. Y., is offering resident and travel 
scholarships for physicians, for the furthering of 
child health. Ten thousand dollars is available to 
physicians who wish a broader training and to 
those who would like to visit demonstrations and 
health centers. The scholarskips carry with them 
the freedom of choice of institutions with approved 
courses—demonstrations and places doing some 
outstanding piece of child health work; and are to 
take place during the school year 1923-1924, and 
the summer of 1924. Application blanks and fur- 
ther information will be furnished on request to 
the above address. 





TULSA COUNTY MEDICAL SOCIETY passed 
a resolution that a committee be appointed to 
look into the hospital needs and the general hos- 
pitalization conditions of Tulsa. Appointed on 
the Committee: Dr. A. Ray, Chairman, and Drs. 
Garrett, Stallings, Cronk and Summers. The 
Delaware Baptist Association, the Baptist organi- 
zation in this district, composed-of six Counties, 
is interested; it being one of the duties of the 
Baptist Church to build and operate hospitals. 
The Chamber of Commerce has appointed a com- 
mittee to look into the hospital situation and to 
see what can be done to expand the hospital facil- 
ities; to see what can be done toward the comple- 
tion of the St. John’s Hospital project by its 
sponsors or to arrange for its transfer to some 
other organization that will finish it. 





HON. JOHN A. WHITEHURST, President State 
Board of Agriculture, has this to say about Still- 
water School: 

“You are aware that we have passed through a 
very trying ordeal in attempting to keep your col- 
lege free from a sentiment which you, as young 
blooded Americans could not accept. We want 
you to use your influence in advising your friends 
and associates who might have made plans to 
attend other institutions outside of Oklahoma, to 
reconsider and return to the Oklahoma A. & M. 
College the coming year. We want them, we need 
them and there shall be nothing left undone to 
give to them all of the advantages to be obtained 
from a carefully selected faculty. 

With your splendid assistance we will be en- 
abled to make the year 1923-1924 the best in the 
history of this excellent institution. Oklahoma 
A. & M. College belongs to the youth of our coun- 
try and we want them to come to us.” 





DR. GEORGE E. HARTSHORNE, county super- 
intendent of heaith for Tulsa County, may think 
he is in serious trouble, but he is not. Recently 
that aggregation of supposed wisdom, the county 
commissioners of his counties, decided to cut the 
doctor’s salary. They did, and the cut is about as 
effective as an order from a monkey to a man 
would be. Section 8860, Oklahoma Statutes, def- 


initely fixes the salaries of such officers, county 
commissioners to the contrary, notwithstanding. 
They may-wish to cut the salary, but they have no 
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such power, and it was obviously never intended 
to permit the fixing of such salaries at the whim 
of any set of three, generally ignoramuses. An- 
other thing, too, as long as there is a cent in the 
salary fund of the county, the superintendent of 
health is entitled to his salary, identically as sher- 
iffs, county attorneys, treasurers, etc., are entitled 
to theirs. Dr. Hartshorne might hand this to the 
commissioners to mull over for awhile, after which 
they may wake up. 

McINTOSH COUNTY MEDICAL SOCIETY is 
not, never was, and long as it maintains its pres- 
ent gait, will never be a back number in any sense. 
The writer had the privilege of attending one of 
its bi-monhtly meetings August 7 at Checotah. 
After a series of clinical cases, carcinoma, sar- 
coma, undetermined bladder neoplasm, cardiac 
and other cases, the members heard an interest- 
ing paper upon bladder diverticula by Dr. Lee 
Hoffmann, Kansas City, after which the meeting 
adjourned to a lake a few miles west of the city 
and those who did not swim enjoyed the porpoise 
antics of many of the physicians and their visit- 
ing friends. After this there was another move, 
the best one of all to the writer’s mind, to a hill 
nearby, the country for miles across Deep Fork 
Valley showing in all its panoramic beauty. Here 
fried chicken as only artists of high order know 
how it should be prepared was the order of the 
hour. With the chicken there was every other 
sort of appropriate food, and its virtue was mutely 
evidenced by its almost total absence at the end 
of the feast. Many visiting physicians and their 
wives and families were present from Muskogee, 
Eufaula and other towns. The point of all this is, 
and especially to county secretaries: Why not 
emulate this live wire Secretary, Dr. W. A. Tolle- 
son, of Eufaula, who, for years has been pullin 
off these stunts successfully, with what result? 
One of the livest, regardless of its small member- 
ship, county medical societies in the country. 
Scarcely a meeting without its clinical cases, 
which undoubtedly is the best manner of keeping 
up to date. Another thing, too, men do not stay 
very much out of sorts with one another after the 
habit of sitting down and breaking bread with each 
other. Mr. Secretary it is up to you. 





DR. C. F. COTTERALL 





The death of Dr. C. F. Cotterall, of Guth- 
rie, August 10th at his home, took from the 
Logan County seat one of its pioneer citizens. 
He was 63 years old, a native of Grant 
County, Indiana, and a graduate of Ohio 
Medical College. He came to Oklahoma from 
Kansas in 1889 and has been engaged in 
the practice of medicine continuously since 
that time, being county physician for Logan 
County at the time of his death. He was for 
many years in turn city and county physi- 
cian and at other times a member of the 
school board. His worth and sterling qual- 
ities as a citizen are recognized in having 
the junior high school named “Cotterall 
School.” 

Dr. Cotterall leaves a widow and two sons, 
one of whom is a medical student at the 
University of Oklahoma. He also leaves a 
brother, Judge John H. Cotterall of the fed- 
eral district court at Guthrie, and a sister, 
Mrs. Milton Brown, of Dallas. The funeral 
took place at Guthrie at the Presbyterian 
Church. 
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DR. IRA A. LEE 





Died at Erick, Oklahoma, Dr. Ira A. Lee, 
on August Ist, 1923, of acute angina pec- 
toris. Dr. Lee was born December 3lst, 
1876, and was a graduate of the Kansas City 
Eclectic Medical University of 1904. He 
was a member of the Beckham County Medi- 
cal Society, the Oklahoma State Medical As- 
sociation, the Sounthwestern Medical Soci- 
ety, and a Fellow of the American Medical 
Association. 








DOCTOR RICHARD MAY COUNTERMAN 





Dr. R. M. Counterman, for many years 
located at Eufaula, Stigler and points in 
McIntosh County, died in St. Louis July 29 
from the effects of a brain tumor, with 
which he had been progressively suffering 
for some time. 

Dr. Counterman was born in Tennessee 
in 1869, graduating in medicine from the 
University of Tennessee at Memphis Hos- 
pital College of Medicine in 1897, after 
which he located at Eufaula where he prac- 
ticed for many years. As president of the 
Western (Federal) District Board of Med- 
ical Examiners, Dr. Counterman performed 
ner, no criticism of his official acts ever 
having been known, and, he was very pop- 
ular with his associates on the board, from 
which he voluntarily resigned after a time, 
it is said largely due to his knowledge of 
the fact that his work was almost futile and 
not worth while, due to the laxness in med- 
ical examinations and the low grade main- 
tained during that phase of our history. Dr. 
Counterman’s principal characteristics, when 
he was in his prime and a power in the 
country in which he lived, were those of 
his services in a highly satisfactory man- 
an almost universal feeling of kindness to- 
ward his fellowman, his constant loyalty to 
his friends and the performance of his life 
work in extreme good faith. He was what 
may be termed a “spunky” man, too. When, 
as a board member, a negro taking the ex- 
aminations in the Federal Court room at 
Muskogee, forgot for the moment he was 
talking to a white man, though he did hap- 
pen to be a Republican, the negro suddenly 
awoke to the fact when he met an ink well 
on the end of his nose, skilfully hurled by 
the irate doctor. He had been in ill health 
at intervals for a number of years, about 
one year ago he began to have a nervous 
trouble evidenced by convulsive movements, 
two months ago he became totally blind, and 
died from the cause above noted. 

He is survived by a widow and two child- 
ren. Burial was had at the Stigler cemetery. 








BOOK REVIEWS 











PHYSIOTHERAPY TECHNIC. A Manual of 
Applied Physics by C. M. Sampson, M. D., Form- 
erly of the Physio-therapy Service, Walter Reed, 
U. S. General Hospital. Formerly Chief of the 
Physiotherapy Services, U. S. Army General Hos- 


pital, No. 9, Lakewood, N. J.; No. 41, Fox Hills, 
Staten Island; Later of General Hospital. Re- 
construction officer U. S. Public Health Service 
Hospital No. 61, Fox Hills; Later U. S. Veterans 
Bureau Hospital No. 61, and in charge Recon- 
struction U. S. P. H. S. Hospital No. 70, New 
York. With eighty-five illustrations. Cloth, 443 
pages. $6.50, C. V. Mosby Company, St. Louis, 
1923. 

Many problems in reconstruction work now con- 
front the American profession and have during 
and since the Worlds War, so it behooves those 
having that work in hand to know all they can 
acquire about it. Dr. Sampson’s work here is an 
interesting advocacy of certain systems known by 
him to be practical and worth while. 


TONSILLECTOMY. By means of the Alveolar 
Eminence of the Mafdible and a Guillotine; With 
a Review of the Collateral Issues, by Greenfield 
Slude, M. D., F. A. C. S., Clinical Professor and 
Director of the Department of Rhinology, Laryng- 
ology and Otology, Washington School of Medicine, 
St. Louis, Mo. With 90 illustrations. Cloth, 176 
pages. Price $5.00. C. V. Mosby Company, 1923, 





This is an exceedingly interesting and well 
written book; the chapter on Embryology and 
Anatomy is clear and practical. A chapter on 
Physiology and General Pathology of the Tonsil 
by Arthur W. Proetz, M. D., goes especially into 
detail with the pathology. Under Indications and 
Prognosis the author discusses the effects of ton- 
sillar disease on the system and the results, fav- 
orable and unfavorable, of tonsillectomy. 

Under the heading of Operation, he describes 
in great detail the technic of the method that bears 
his name. The book is well illustrated and the 
author has taken great pains to secure good draw- 
ings of the different steps of the operation. 

—C. M. FULLENWIDER, M.D. 





THE TONSIL. Lingual, Faucial and Pharyn- 
geal; with some account of the Posterior and Lat- 
eral Pharyngeal Nodules, by Henry A. Barnes, 
M. D., Instructor in Laryngology, Harvard Medical 
chool; Laryngologist, Massachusetts Eye and Ear 
Infirmary; Laryngologist, Massachusetts General 
Hospital; Member New England Laryngological 
and Otological Society; Member American Laryng- 
ological, Rhinological and Otological Society; 
Member American’ Laryngological Association. 
Illustrated. Cloth, 217 pages. Price $5.00. Sec- 
ond edition, revised. C. V. Mosby Company, 1923, 
St. Louis. 

The first edition of this monograph is well 
known to the profession. The present edition is 
revised and enlarged to take note of the changes 
of opinion concerning the tonsil and the newer 
operations and procedures for its treatment. Five 
pages are devoted to the use of X-ray and radium. 
The chapters on Pathology and Bacteriology and 
Diseases of the Tonsils are especially worthy of 
note. The various methods of tonsillectomy are 
described. The author’s preference is for the 
straight knife and snare dissection. The book is 
well written and complete. 

—C. M. FULLENWIDER, M.D. 

PEDIATRICS. A Text-Book of Pediatrics by 
Professor E. Freer, Director of the University 
Children’s Clinic, Zurich. Translated and edited 
by Julius Parker Sedgwick, B. S., M. D., Profes- 
sor of Pediatrics, University of Minnesota, Med- 
ical School and Carl Ahrendt Scherer, M. D., 
F. A. C. S., Duluth. 262 illustrations. First Edi- 
tion in English. Cloth, 917 pages. Price $8.50. 
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Philadelphia, 1922. J. B. Lippincott Company. 

This splendid work has already had a most 
favorable reception in Continental Europe, so it 
comes to America well introduced as an authority 
on the problems of the pediatrician. The author 
states that it is primarily intended for the student 
and genera! practitioner, therefore, certain dupli- 
cation of handling necessarily occurs. However, 
the great scope may be dimly appreciated when it 
is understood that other well known authorities 
according, say, as much as one, two or three pages 
to the acute infections, varicella, pertussia and 
measles, have had their work greatly overshad- 
owed by the accordance of as many as seven to 
ten pages by Professor Freer. Early infancy and 
disturbances of nutrition are given wide space. 
The author states that “the older physicians” ac- 
customed to the classifications of dyspepsia, 
catarrh and enteritis, “may be somewhat con- 
fused.” The discussion of the disturbance of nu- 
trition is based upon the study of the nutritional 
processes in the light of functional tests. These 
have led to a new classification and a more ration- 
al treatment. Probably the best commendation of 
the work may be encompassed in the statement 
that it has been created with the most thorough 
Teutonic thoroughness, a thoroughness, regardless 
of past unhappy experiences, which must be ad- 
mitted and admired with respectfulness. 


PRACTICAL DIETETICS. With Reference to 
Diet in Health and Disease by Alida Frances Pat- 
tee, Graduate Department of Housenold Arts, 
Framingham, Mass., Former Instructor in Dietet- 
ics, Bellevue Training School for Nurses, also 
Mount Sinai, Hahnemann and the Flower Hos- 
pitals Training Schools for Nurses, etc., etc. Four- 
teenth edition, completely revised. Cloth, 646 
pages. Price $2.60 (special rates to training 
schools, hospitals, etc., where ordered in quantity). 

This is a very complete, concise, highly con- 
veniently arranged standard authority for nurses, 
dieticians and those having the problem of feeding 
the sick to contend with. The array of great au- 
thorities quoted are too numerous for inclusion 
here. It is an unusually fine work. 


THE DOMINANT SEX. A study in the Sociol- 
ogy of Sex Differentiation by Mathilde and Mathias 
Vaerting, translated from the German by Eden 
and Cedar Paul. Cloth, 289 pages. Price $3.00. 
George H. Doran Company, 1923, New York. 

This is one of the most remarkable books ever 
coming to the witer’s attention. It is something 
entirely different, dealing with a subject, or sub- 
jects, too often shrouded in inconsistent, puritani- 
cal, prudish views, impossible of acceptation at 
the hands of any man who thinks even a little 
bit for himself and tries to reason out things ac- 
cording to his lights and the facts of history before 
him. The Vaertings say “that no civilization can 
reach its highest development under a monosexual 
government, and that the ideal government is one 
in which the sexes are absolutely equal.” That 
we are rapidly passing again to such transitional 
Stage, there can hardly be a doubt. Citations are 
replete with the fact that in times past, in certain 
countries, woman, not man, held the ascendency 
in all things which vain man now, and for cen- 
turies has held as his particular vocation and 
responsibility. We are inclined to question some 
of the citations, especially when they come near 
home to us. For instance, in more than one place 
the fact that in times past the Creek Indians had 
a form of social life wherein the woman held the 
high political offices, conducted all tribal affairs 
today accorded to the men—that we question—for 


the simple reason that there is little or no authen- 
tic record left of what really did exist in the loose 
form called “government,” if they called it such, 
among the Creeks. That in some countries, not- 
ably Sparta, the woman for long held the control 
of all domestic affairs, or shared them as time 
passed on equality with men, can hardly be ques- 
tioned, but it is amusing to know at that time wo- 
man was the wooer of man, that man adorned 
himself then as the woman adorns herself today. 
We can hardly refrain from the sad soliloquy, 
“Them days is gone forever.” However, the 
Vaertings make a good case for women in that 
they seem to have proved that when women did 
hold sway in such things, the moral tone of the 
community was better. For instance, illegitimacy 
was a thing unknown. It is a pity, a reflection 
upon our so-called square dealing, when our treat- 
ment of the unfortunate denominated “illegitimate” 
is considered today. 

The book is more than interesting, it is fascin- 
ating. It is not vulgar, so anyone except an ar- 
rant fool may read it with assurance that they 
will have a fuller understanding of things than 
before. 

THE INFANT AND YOUNG CHILD. Its Care 
and Feeding from Birth Until School Age—A 
Manual for Mothers, by John Lovett Morse, A. M., 
M. D., Professor of Pediatrics, Emeritus, Har- 
vard, etc., Edwin T. Wyman, M. D., Instructor in 
Pediatrics, etc., Harvard and Lewis Webb Hill, 
M. D., Assistant in Pediatrics, Harvard Medical 
School, etc. Illustrated. Cloth, 271 pages. Price 
$1.75. W. B. Saunders Company, 1923, Phila- 
delphia. 

This little work deals with the intelligent care 
of the infant from birth to school age. What it 
does states is made very plain, so that a lay per- 
son may read it and understand without confusion 
or difficulty. It suggests articles needed for the 
baby’s coming, the bath, clothing, feeding of var- 
ious types, wet-nurses, weaning, the home, modifi- 
cation of milk, growth and development, normal 
and malnutrition, development of special organs, 
senses and faculties, sleep, rest, exercise and 
fresh air and finally, diseases, emergencies and 
medicines. 


NEW AND NONOFFICIAL REMEDIES 
Insulin.—An aqueous solution of an active prin- 
ciple from pancreas which effects sugar combus- 
tion. The strength of insulin is expressed in 
“units,” one unit being one-third of the amount 
required to lower the blood sugar below 0.045 per 
cent. and cause convulsions in a rabbit weighing 
2 kg. which has been previously starved for twenty- 
four hours. The administration of insulin to 
diabetic dogs and to man in severe cases of dia- 
betes mellitus restores to the body the lost ability 
to oxidize carbohydrate, and glycogen is again 
stored in the liver. If insulin is administered at 
suitable intervals to a person suffering from dia- 
betes mellitus, the blood sugar is maintained at 
a normal level and the urine remains free of 
sugar. Fat is also burned and, as a result, ketone 
bodies do not appear in the urine and diabetic aci- 
dosis and coma are prevented. The administra- 
tion of isulin is indicated in cases of diabetes 
mellitus which cannot be controlled satisfactorily 
by dietetic treatment. Overdosage of insulin is 
followed by the development of serious symptoms 
which demand immediate treatment. Insulin is 
administered subcutaneously one, two or three 
times a day before meals. The dosage required 
to reduce the blood sugar to the normal level must 
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be established for each patient by determination 
of the blood sugar before and after administra- 
tion of insulin. In cases of coma or severe aci- 
dosis, an initial dose of 15 or 20 units of insulin 
may be given, followed at three to four hour in- 
tervals by smaller doses with simultaneous admin- 
istration of glucose. 

Insulin-Toronto.—A brand of insulin. It is mar- 
keted in 5 cc. vials containing 10 units in each 
ce., and in 5 cc. vials containing 20 units in each 
cc. Connaught Antitoxin Laboratories of the 
University of Toronto, Toronto, Ontario, Canada. 
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INSULIN IN THE TREATMENT OF SEVERE 
DIABETES.—Dr. Alexander McPhedran and Dr. 
F. +> International Clinics—11. Ser- 
ies 33-1. 





A case of diabetes mellitus is considered severe 
when the patient is unable to metabolize five hun- 
dred calories over and above his basal require- 
ments. Patients remain on a basal requirement 
diet for a week, careful history and physical ex- 
amination made, blood sugar determinations and 
urinalysis done to determine the carbohydrate tol- 
erance, which is essential before beginning In- 
sulin treatment. The ideal treatment is to bal- 
ance the increased diet over and above the pa- 
tient’s tolerance with the artificial supply of in- 
ternal secretion. 

A unit of Insulin is the amount required to re- 
duce the blood sugar of a rabbit fasting eighteen 
hours from its normal level of .120 per cent to 
045 per cent, causing the metabolism of approxi- 
mately 2.5 grams of carbohydrate. The dose of 
Insulin is calculated on the height of the blood 
sugar and the average number of grams excreted 
daily. It is most advantageously given twenty 
minutes to half an hour before meals. 

It is advisable to render patient sugar free on 
their basal requirement, then increase diet and In- 
sulin coincidentally until the required diet is 
reached, and urine sugar free. 

The symptoms of Insulin shock or hypoglycemic 
reaction are pathognomonic and always recogniz- 
able by patient; they are pallor, sweating, stupor, 
increased pulse rate, peculiar sensations of im- 
pending danger, incoherence of speech, tremulous- 
ness and finally coma and convulsions. 

Elevation of blood sugar by oral administration 
of glucose, if patient is conscious, or ten or fifteen 
minims of epinephrin followed by glucose, if un- 
conscious, immediately relieves the condition. 

Insulin is not a cure for diabetes—it is a treat- 
ment. It enables the diabetic to burn sufficient 
carbohydrates so that fats are oxidized and aci- 
dosis prevented, enables glucose to be stored as 
glycogen by the liver, and the addition of fats and 
proteins to the diet in sufficient quantities to pro- 
vide energy for the economic burdens of life. 


THE ROUTINE TREATMENT OF DIABETES 
WITH INSULIN.—Elliott P. Joslin, J. A. M. A. 
80—No. 22—158-1583. 





Successful treatment of diabetes with insulin 
depends upon “adherence to a diet which will keep 
urine sugar free, avoidance of over or extreme 
under-nutrition, and a method of life compatible 


with the strength such diet affords.” 

The author believes insulin can be and should 
be used by the general practitioner. It is no more 
dangerous than morphine, and has the advantage 
of giving a warning train of symptoms of over- 
dosage. 

The author’s method is as follows: The calories 
(of usual diet) should be reduced by marked re- 
striction of fat, the protein limited to one gram 
or less per kilo of body weight, and carbohydrates 
200 grams or less, not to exceed the amount in 
patient’s previous diet. This diet is gradually re- 
duced, at the same time giving insulin, beginning 
with one unit, the second dose two, the third three, 
up to five units, before meals. Diet and insulin 
then increased together until patient remains 
sugar free on a satisfactory maintenance diet. 
When it is necessary to omit insulin through lack 
of supply, patient must go to bed and restrict diet 
one-third. 

Treatment of Coma: Patients are taught when- 
ever ill to (1) go to bed; (2) keep warm; (3) take 
a glass of hot water, tea, broth, orange juice or 
oatmeal gruel every hour; (4) empty bowels with 
an enema, and (5) call a physician, who, if he 
finds acidosis, will give insulin, caffein and digi- 
talis, and wash out stomach. In coma, he gives 
ten units of insulin every hour for two to four 
doses, and then every other hour for four doses 
more, if necessary. 

The author believes insulin may be discontinued 
in a small fraction of cases. 





OBSERVATIONS ON USE OF ILETIN IN DIA- 
BETES MELLITUS.—W. H. Olmstead, M. D. 
and S. H. Kahn, M. D.—J. A. M. A. Vol. 80. 
Pp. 1903-1907, June 30, 1923. 


The authors summarize the observations of the 
discoverers of insulin as follows: 

(1) Blood sugar is reduced and glycosuria dis- 
appears. 

(2) Glycogen is stored in diabetic animals and 
the respiratory quotients are raised, showing the 
burning of sugar. 

(3) Ketonuria rapidly disappears, and patients 
in coma may be successfully restored to conscious- 
ness and life. 

(4) An overdose of isulin in animals produces 
violent symptoms of a convulsive nature, followed 
by coma and death. The antidote for this state 
is glucose. 

The authors report the results of the use of 
insulin in more than forty cases. They find the 
disappearance of sugar from the urine is propor- 
tional to the sugar present and the dose given. 
All diabetics may be rendered sugar free if enough 
extract is used. If administration is stopped, sugar 
promptly reappears in a few hours. Insulin causes 
a prompt and marked lowering of blood sugar— 
the same is true of ketonuria. Nitrogen balance is 
rapidly established in severe cases. With insulin, 
it is unnecessary to force metabolic rates and un- 
der-nutrition so low as formerly. After admin- 
istration of insulin, patient notes a return of en- 
ergy, frequently a return of sexual power. Be- 
sides increasing the caloric tolerance, insulin is 
invaluable in coma and severe infections compli- 
cating diabetes. 

“The use of insulin, more than ever before, lays 
a great responsibility on the physician to train the 
patient in the knowledge of dietetics. Food and 
insulin must be carefully balanced so that the 
blood sugar will be as near normal as possible. 
Under these conditions the fullest opportunity is 
given for a gain in tolerance.” 
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INSULIN IN THE TREATMENT OF DIABETES 
MELLITUS.—F. G. Banting, M. D., W. R. Camp- 
bell, M. D., A. A. Fletcher, M. D. Journal of 
Metabolic Research, 11., 5-6, pp. 547-604, Nov.- 
Dec., 1922. 

“In this disease (Diabetes Mellitus) the funda- 
mental defect is the failure of the pancreas to 
produce an adequate amount of insulin. As a re- 
sult, there is failure to metabolize or store carbo- 
hydrate, and glycosuria occurs. The lack of suffi- 
cient carbohydrate in the process of combustion is 
the cause of failure to burn fats completely, and 
ketosis and ketonuria ensue.” 

Insulin is supplied by the subcutaneous injec- 
tion of one, two or three doses daily, before meals, 
depending upon this requirement: The dose is pre- 
scribed in units, one unit being equivalent to 1-1.5 
gm. of glucose. During a preliminary period of 
observation the amount of sugar excreted on a 
basal diet is determined, and dose estimated. If 
glycosuria persists after a few days, a small addi- 
tional amount is given. In certain cases the pan- 
creatic rest attained by diet and insulin may re- 
sult in improved tolerance and the dose reduced. 

Insulin in excess of requirement causes hypo- 
glycemia, which may be controlled by increasing 
diet or decreasing dose of insulin. 

Detailed case reports are given illustrating the 
following points: 

(1) Relief from glycosuria and ketosis with ap- 
parent resoration of mental and physical healta, 
with recurrence when insulin treatment is dis- 
continued. 

(2) When the blood sugar is high, a larger 
amount of insulin is required to render patient a 
glycosuric than to maintain him in this condition. 

(3) Apparent increase in carbohydrate toler- 
ance. 

(4) In some cases large amounts of insulin 
may be given without fall in fasting blood sugar 
levels or cessation of glycosuria. 

(5) Prognosis in children and young adults ren- 
dered more favorable. 

(6) Danger of hypoglycemia with patient on 
high caloric feeding. 

The authors point out: 

(1) No other disease causes so great a de- 
rangement of metabolism of all foodstuffs. 

(2) In mild cases adequate control is maintain- 
ed by modern dietetic methods. 

(3) When the production of insulin falls be- 
low a certain level, artificial administration in ad- 
dition to dietetic treatment furnishes the only 
hope. 

(4) Such patients without exception are bene- 
fitted bv the treatment. 

(5) The daily administration of insulin does 
not result in great inconvenience and provides re- 
lief from most of the symptoms associated with 
the disease. 

(6) Blood sugar can be maintained at any de- 
sirable level, and diet raised to any desired 
amount, but proper balance of protein, carbo- 
hydrate and fat must be secured. 

(7) There is striking improvement in the men- 
tal and physical condition of patient. 

(8) Increased nutrition calls for increased in- 
sulin and increased food. 

(9) It is not advisable to increase diets beyond 
such levels as satisfy reasonable normal demands 
of energy. . 

(10) With insulin treatment it is unnecessary 
to maintain extreme under-nutrition as formerly. 

(11) Rest for a weakened organ is a funda- 
mental therapeutic principle. A measure of rest 
can be furnished the pancreas by dietetic control; 


greater measure by insulin administration, and it 
appears that a proportion of patients regain a meas- 
ure of increased power of carbohydrate utiliza- 
tion, which persists as long as excessive demands 
are not made on the islet tissue. 

(12) Complications such as tuberculosis, pyo- 
genic infections and operative conditions have a 
much better prognosis under insulin treatment. 

(13) There is an unusually high tolerance for 
insulin in septic conditions, especially gangrenes 
or infective cellulitis of the leg. 

(14) Given a _ sufficient carbohydrate intake, 
all degrees of ketonuria may be restored to normal 
by insulin administration. 

(15) It is too early to prognosticate remote re- 
sults of insulin treatment. 





ULIN IN TISSUES OTHER THAN PAN- 
*REAS.—C. H. Best, M. A. and B. A. Scott, 
M. A.—J. A. M. A. 81, No. 5—August 4, 1923. 


The Authors state: “We have been able to pre- 
pare active extracts from the submaxillary, thy- 
mus and thyroid glands, and from liver, spleen and 
muscle tissues. These extracts have been repeat- 
edly tested on normal rabbits and have consist- 
ently produced marked lowering of blood sugar of 
these animals. A large dose produces typical in- 
sulin convulsions in the rabbits. The convulsions 
are alleviated by the administration of glucose.” 
“Insulin is present in every tissue we have in- 
vestigated.” They beiieve insulin is excreted in 
greater amount by pregnant women than by nor- 
mal men. 





INSULIN TREATMENT OF POSTOPERATIVE 
(NON-DIABETIC) ACIDOSIS.—William Thal- 
himer, M. D.—J. A. M. A., 81, No. 5, Aug. 4, 
1923. 

The author reports three cases of postoperative 
acidosis treated with insulin resulting in almost 
immediate cessation of symptoms. His method is 
to give 300 to 500 c.c. of 5 per cent glucose solu- 
tion intravenously, followed immediately by sub- 
cutaneous injection of five to ten units of insulin. 
He believes insulin may be of use in the ketosis 
of starvation and vomiting of pregnancy. He con- 
cludes “Injections of insulin and glucose solutions 
in a small series of cases of postoperative vomiting 
and ketosis cleared up these conditions rapidly; 
much more rapidly than has been accomplished in 
my experience with injections of glucose alone.” 





TUBERCULOSIS 
Edited by L. J. Moorman, M. D 
611 Ist Nat'l. Bank Bidg., Oklahoma City 





CLIMATE.—Leroy S. Peters, Albuquerque, New 
Mexico. American Review of Tuberculosis. 
Little, if any, scientific work to prove or dis- 

prove the value of climate has ever been publish- 

ed. Up to a few years ago patients were advised 
to go West and rought it. With such advice re- 
sults were naturally disappointing. A few worthy 
institutions soon showed the profession what good 
results could be obtained in one’s home climate 
and in the revulsion of feeling, the more honest 
members of the profession were unwilling to grant 
any value to climate. The advertising of their 
special locality by commercially minded South- 
western doctors, combined with the over enthus- 
iasm of recently arrived Eastern physicians, only 
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served to still further separate the honest men of 
both sections. 

It is an open question whether or not the 
changes taking place in the blood with increasing 
elevation are not all physiological and necessary 
for the maintenance of metabolism and have little, 
if any, effect on the lung lesions. The fact that 
the results of treatment in the low elevation of 
the Southwest are as good as in the higher alti- 
tudes would seem to bear out this theory. 

The author personally considers many of the 
so-called disadvantages of the Southwest largely 
figments of the imagination. He has never noted 
any harm from the dust storms, disagreeable as 
they are. The summers of New Mexico and 
Colorado are very comfortable. He considers 
homesickness largely the problem of the hopeless 
patient rather than the one to whom the change 
offers a chance of cure. As to the danger of 
hemorrhages, little is known about why patients 
have or do not have hemorrhages, and therapeutic 
elevations have no influence one way or the other 
on their occurrence. He believes that after an 
arrestment has been obtained, although a patient 
may be slightly safer in the West, there is no 
reason why he should not return home. 

There is a very real problem existing in the 
ignorance of the Eastern physican regarding con- 
ditions in the West. He forgets that the greater 
number of Western physicians have been educated 
in Eastern or middle western schools and are 
human beings like himself. When this ignorance 
and prejudice have been overcome, Eastern men 
will cease advising their patiet to “go West and 
rough it, but stay away from the doctor,” thus 
throwing away their patient’s chances in a way 
which can only be considered criminal. 

The author is an ardent believer in climate. He 
is conviced that in well conducted institutions the 
results are 10 to 15 per cent better than in East- 
ern Sanatoria. But he also believes that the ques- 
tion of climate can be summed up in one word, 
luxury. It is far more important that the patient 
be placed in a home State Sanatorium where 
proper care can be given him, than that he be sent 
to the best climate on earth where he must live 
under poor conditions and perhaps work to obtain 
the necessities of life. 

He considers it advisable to make an honest 
effort to treat the patient at home. If at the end 
of four or five months’? careful supervision he 
shows no improvement, or his general condition is 
worse, intelligent climate change should be ad- 
vised. The fact that nearly 50 per cent of the 
tuberculous die within six months of arrival is 
not an argument against climate, but rather a sad 
commentary on the advice to a dying consumptive 
by supposedly intelligent Eastern physicians. 

There are certain types, such as patients with 
marked amount of fibrosis, with well developed 
kidney lesions, or with uncompensated heart le- 
sions, that do not do well at high elevations. 
When a change is advised, these patients should be 
sent to low points, such as Tucson or Phoenix, 
Arizona. 

The author attempts to prove nothing from a 
scientific standpoint. His sole object in this paper 
is to attempt to unravel the tangle relative to 
climate and tuberculosis; a tangle made by the 
ignorant physician, both East and West, and by his 
equally dangerous brother, the commercial doctor. 
Men are needed with time and money to do real 
climatic work; to show why better results are ob- 
tained here than elsewhere. At present, we have 
only clinical impressions which do not convince 
the skeptical until the impressions gained by men 
working in a favorable climate are possible of 
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scientific demonstration. The profession had bet- 
ter be done with petty differences and advise pa- 
tiets intelligently, regardless of their locality. 





MEDICINE’S DUTY TOWARD THE TUBER- 
CULOUS PATIENT.—F. M. Pottenger, New 
York Medical Journal, January 4, 1922. 


Medicine owes to tuberculous patients especial 
duty as compensation for past neglect. It is only 
in the past twenty-five years that tuberculosis has 
been sufficiently understood to make an intelli- 
gent approach to its many problems possible. 

Few other diseases are met with such frequency, 
and there is little excuse for the relative lack of 
interest in it. While little is known of effect of 
treatment in other diseases, we do know that there 
is a time early in nearly every case of clinical 
tuberculosis when, if proper treatment is insticut- 
ed and carried out, the patient has seventy-jive 
or more per cent chances of an arrestment. 

Every general practitioner should be able to 
diagnose, or at least suspect early tuberculosis, 
and to secure aid of a specialist who can diagnose 
it, as the burden of conquering tuberculosis falls 
upon him. The chief difficulties of the physician 
are that he does not take sufficient time to study 
and examine cases, and is looking for gross signs 
such as are found only in advanced tuberculosis. 
It is so common that its presence in any person 
should not cause surprise, and its possibility should 
always be in the physician’s mind. 

There are three causes operating to produce 
symptoms in early tuberculosis: (1) Toxins act- 
ing On nervous system and endocrine glands. (2) 
Inflammation in lungs producing reflex symptoms 
in other organs and (3) disease process itself. 
Tuberculosis should be suspected when patient 
gives a history of being run-down accompanied by 
some of the following symptoms: Loss of weight, 
hoarseness, cough, blood spitting, pleurisy or fre- 
quent colds. Rise of temperature is not necessar- 
ily present and too much stress should not be laid 
upon its presence or absence. Careful history 
taking and intelligent analysis of symptoms are 
the most important features in diagnosis, and 
stethoscope or x-ray must not be depended upon 
too much. When diagnosis has been made, suffi- 
cient and intelligent treatment must be instituted 
at once as the best results depend upon early diag- 
nosis and immediate intelligent treatment. 

Since all patients can not go to a sanatorium, 
general practitioners must master the principle of 
treatment. Various remedies have been suggested 
but the generally approved treatment is so simple 
as to be difficult to carry out. It is based on 
physiological principles which aid patients in 
building up a good nervous and physical 
equilibrium. Tuberculin or pneumothorax have 
definite places and distinct value and certain cli- 
mates make treatment easier, but fortunately these 
are not the principle factors as they are out of 
reach of many. 

Rest in bed is the most important and helpful 
measure and should be continued until all periods 
of active toxemia are past and patient can exer- 
cise without causing toxic symptoms. Food is very 
important. Patients need full, well balanced but 
not excessive diet. Exercise becomes an import- 
ant part of treatment when time -for its employ- 
ment comes and must be prescribed very cautious- 
ly and systematically carried out until physical 
vigor is acquired. It must vary with conditions 
and strength of the individual. 

Everything that is done for tuberculous patients 
must be prescribed in detail and carried out with 
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care and exactness. Heliotherapy is valuable and 


may be prescribed by any physician. Exposure 
must be small and short at first and gradually 
increased. It is not suitable for patients with 
rise of temperature. Some adjunct may be used 
to give what seems to the patient an intelligent 
reason for seeing the physician but the real value 
of his visits is a sincere and intelligent interest 
in progress of patient and in helping to keep pa- 
tient busy and interested so that he will co-oper- 
ate whole-heartedly. 

There are many measures of use in making ad- 
vanced patients more comfortable as well as aiding 
them in fighting this disease. Measures for re- 
lief of cough, nervousness, etc. 


All patients suffering from chronic toxemia of 
tuberculosis have some degree of acidosis and the 
relief of this condition is especially important. 
Alkalines such as soda bicarbonate and magnesium 
have been used by mouth, intravenously and by 
Murphy drip very successfully: The beneficial ef- 
fects can be readily understood from the works of 
Fisher, and Woodyatt and Sansum in which they 
show the detrimental effects produced upon the 
organism when the colloidal substance of the tis- 
sues take up large quantities of water thus reduc- 
ing the free water of the body. Their work shows 
that the presence of free water in the body is an 
essential of healthy cell activity. The author con- 
cludes that aside from prescribing a course of 
treatment, it is the physician’s duty to instruct pa- 
tients in care and disposal of sputum and all other 
measures for prevention of the spread of infec- 
tion. These should be especially emphasized in 
regard to children. it is the duty of the special- 
ist to assist the general practitioner by making 
the subject less intricate and by helping to dispel 
the pessimism which prevents him from doing 
what he should for those suffering from this dis- 
ease. 





SYPHILIS OF THE LUNGS.—The Boston -_~ 
and Surgical Journal—Nathaniel K. Wood, No- 
vember 1916. 


The finding of extensive dullness of the lungs 
during routine examination in cases that do not 
show tubercle bacilli in the sputum has prompted 
the author to collect data that might point to some 
other cause than tuberculosis for such dullness. 
The fact that the recognition of spirocheta pallida 
and the discovery of the Wassermann test have 
proved pathological findings, not heretofore rec- 
ognized as such a manifestation of syphilis, caused 
the author to question if sufficient evidence could 
be found clinically to justify a diagnosis of syph- 
ilis of the lungs. 

From twenty-two cases, he selected a series with 
histories suggestive of syphilis, whose physical 
examination- showed definite lung impairment. If 
the Wassermann proved positive, sputum examina- 
tions were made and von Pirquet tests tried. If 
these proved negative, radiographs of the chest 
and long bones of the lower leg were taken. He 
was able to select seven cases showing definite 
histories, definite lung impairment, positive Was- 
sermann and negative sputum and von Pirquet 
tests. To these were added four cases not meet- 
ing these requirements. One had a few tubercle 
bacilli in the sputum, Gaffky No. 2, but had in 
addition a markedly positive Wassermann and def- 
inite radiographic findings. The other three were 
children upon whom the diagnosis of tuberculosis 
had been made and who had been carefully treat- 
ed for it several years. Repeated examinations 
of their sputum have shown no tubercle bacilli, 
but their family histories were strongly suggestive 


of syphilis. No Wassermann tests or radiographs 
were made upon them but they are cited because 
of the marked effect which mixed treatment had 
upon them. 

In discussing his findings, the author decides 
that there is strong evidence of syphilis in these 
individuals; previous history of sickly children 
born into families where there has been a series 
of miscarriages, dead-born children and early in- 
fant deaths; physical signs of general glandular 
enlargement, Hutchinsonian or badly decayed 
teeth, scars and skin eruptions; positive Wasser- 
mann and positive radiographic findings in three 
cases, suggestive in three others of syphilitic bone 
and circulatory lesions. There is equally strong 
evidence of disease of the lung; marked dullness 
throughout both chests, poor respiration, varying 
numbers of moist and dry rales confined more 
to the bases than to the apices of the lungs, history 
of cough and expectoration. 

These cases have been under treatment one 
year. In addition to simple hygienic treatment 
such as early hours and good food, they have had 
Tr. nux and genitan before meals and mixed treat- 
ment after meals. One had injections of mercury 
for five months. All but one have worked stead- 
ily. The results of treatment have been small 
gains in weight, great improvement in general 
physical condition, marked diminution in tendency 
to take cold and improvement in chest signs such 
as disappearance of rales, deeper and steadier 
respiration and diminishing of dullness. In the 
one case having tubercle bacilli in the sputum, 
none were found subsequent to six weeks of mixed 
treatment. When this was stopped he gradually 
lost ground, regaining it at once upon resumption 
of mixed treatment. The three children made 
marked improvement in the year of mixed treat- 
ment in contrast to the slow improvement under 
usual tuberculosis treatment during the previous 
year. 

The author first establishes the fact that there 
has been disease of the lungs in these cases. This 
is proven by the respiratory symptoms and radio- 
graphic findings. These conditions occurred in 
individuals where the only signs pointing toward 
tuberculosis were the physics! findings of the 
chest examination. All other signs of tuberculosis 
were lacking. On the contrary, there was good 
evidence of syphilis, family and personal history, 
physical examination and Wassermann tests all 
point to it. 

Finally, the evidence of treatment favors the 
diagnosis of syphilis. These patients all worked, 
neither living or sleeping out of doors but having 
instead tonic treatment, together with anti-syph- 
ilitic treatment. That they made definite improve- 
ment is clearly shown and that they retrograded 
when they stopped treatment is equally certain. 
In the case of the three children the improvement 
was most marked and can scarcely be called a 
coincidence or the result of a cure of the tuber- 
culosis. This improvement was delayed in that 
case from which the mercurial treatment was 
longest withheld. Most important, the local con- 
dition of the lungs improved as definitely under 
the syphilitic treatment as did the general con- 
dition. 

The author decides, however, that his evidence 
is far from conclusive. For often tubercle bacilli 
cannot be demonstrated in the sputum of patients 
who have later been proven to have tuberculosis. 
The number of cases which he has been able to 
collect have been too few, the difficulties of con- 
trolling them too great; and the lack of radio- 
graphic confirmation of demonstrable lesions in 
the lungs themselves, leaves him with the result 
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of treatment as the strongest link in his chain. 
This is far too weak a link to overthrow the strong 
evidence of the pathologist that syphilis of the 
lungs is very rare. He realizes that if there is 
such a thing it must be demonstrated on the 
autopsy table. If, however, the facts of medical 
treatment and clinical observation continue to 
point toward such an infection of the lungs, as he 
believes they will, greater efforts must be made 
to find pathological corroboration. 





EYE, EAR, NOSE AND THROAT 
Edited by Jas. C. Braswell, M. D. 
726 Mayo Bldg., Tulsa 








TUBERCULIN AS A THERAPEUTIC AGENT IN 
CERTAIN FORMS OF KERATITIS.—Reeder, 
W. G. Illinois M. J., 1923, xliii, 241. 





The author gives in detail the histories of five 
cases of phlyctenular disease of the cornea in 
which tuberculin was used. 

The diagnostic dose of old tuberculin was 1 
mgm. In every instance a local, a focal and a 
general reaction were obtained within forty-eight 
hours: a negative phase in which the eye became 
worse for a few days was followed by a positive 
phase which went on to cure or distinct improve- 
ment. In some cases several doses of 1 mgm. 
were given, and usually there was no eye fiare-up 
following the repeated doses 

The author states that focal activation must 
have its negative stage followed by a positive 
stage if therapeutic results are to be obtained. 
Lesions actively in the negative stage may not be 
benefitted by protein injection. 

In the author’s opinion, the treatment is specific. 





HEADACHE FROM THE OPHTHALMOLOGIC- 
AL STANDPOINT.—Griscom, J. M. Pennsyl- 
vania M. J., 1923, xxvi, 359. 





The study of a case of chronic headache is not 
complete without a refraction under cycloplegia. 
Not all headaches are due to eye strain, and in 
the study of each case it must be borne in mind 
that the etiology of headaches is not so simple 
as is sometimes believed. Persons with toxemia 
are more likely to suffer from eye strain than 
normal persons. On the other hand, small un- 
corrected errors of hyperopic astigmatism may be 
the cause of functional nervous disorders. While 
it is not possible to state the percentage of head- 
aches due to eye strain, errors of refraction have 
a place in the vicious circle of cause and effect, 
and their elimination is important. 





INFECTION AND INFLAMMATION OF THE IN- 
VESTING TISSUES OF THE TEETH AND 
THEIR RELATION TO THE MAXILLARY 
SINUS.—Brown, G. B. Kentucky M. J., 1923, 

xxi, 149. 





Infections of the tissues around the apex may 
travel to the antrum by direct extension, by ne- 
crosis of the bone and by the lymph and blood 
streams. 

Cases of infection of the antrum of Highmore 
resulting from the extraction of teeth may be 
divided into three groups: (1) Those in which the 
dental roots lay within the antrum and on extrac- 
tion left a fistula through which the infection 
entered through the mouth; (2) those in which 


the root extended to, but not through, the perios- 
teum and mucosa of the antrum, the soft tissues 
become infected after extraction, and a probe in- 
serted for diagnostic purposes accidentally pene- 
trated the cavity of the antrum; and (3) those in 
which the wall and lining of the antrum were 
penetrated by extraction of the tooth. 

Infection does not occur in all cases of perfor- 
ated antrum, but when food is forced through an 
open fistula it is practically certain to develop. 
This condition will tend to keep the sinus open 
and retard healing. When drains are inserted, a 
permanent fistula usually results as the edges of 
the sinus become lined with a new form of epi- 
thelial tissue. 

A fistula following extraction should be closed 
as soon as possible. If the antrum is infected 
an opening should be made through the nose to 
promote drainage. 





GENERAL SURGERY 
Edited by G. A. Wall, M. D., F. A.C. 8 
303Palace Bldg., Tulsa 








OLD MASTERS. 

Samuel David Gross of German extraction, was 
the greatest American surgeon of his time. He 
was born in 1805 and died in 1884. He was pro- 
fessor of surgery at Louisville, Ky., from 1840 
to 1856, and at the Jefferson Medical College, 
Philadelphia from 1856 to 1882. 

He was a prolific writer on medical and surgical 
subjects. He wrote the first comprehensive treat- 
ise on pathological anatomy in English, (1839). 
This book passed through three editions and was 
highly thought of. Gross also wrote an authori- 
tative work on genito-urinary diseases (1851), 
containing the first account of the distribution of 
urinary calculi; the first systematic account of 
foreign bodies in the air passages (1854); and a 
two volume system of surgery (1859). His works 
were extensively illustrated. He wrote accurate 
histories of Kentucky and American surgery, and 
biographies of Drake, Hunter, Mott and others. 

He invented many instrumients, and undertook 
original research upon the effects of manual 
strangulation and wounds of the intestines of ani- 
mals in 1843. He introduced deep sutures in 
wounds of the abdominal wall, performed lapa- 
rotomy for rupture of the bladder and myotomy for 
wryneck in 1873. 

He had sturdy personality and a stalwart phys- 
ique. He was considered the greatest German- 
American of all time. 





LIABILITY IN FRACTURES.—S. Med. Journal, 
Vol. xvi, 492. 





Bad results in cases of fractures and bone dis- 
eases are seldom buried, but are a living monu- 
ment to one’s mistake or ill-luck. Often the bad 
result is not the fault of the surgeon; but unfor- 
tunately, sometimes it is. By observing certain 
simple rules, much of the difficulty would be 
avoided. 

In fractures one should remember that swelling 
always occurs after manipulation or “setting,” and 
instructions should be given the patient to notify 
the physician if the bandages become too tight as 
evidenced by severe pain, continuing. Twenty-four 
hours after the application of any splint the pa- 
tient should be seen again and the bandages re- 
adjusted, if necessary. Severe pain should not 
persist after the fracture has been properly set 
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and dressed. 

An X-ray should always be taken after the frac- 
ture has been set and the dressings applied. The 
public expects it, and juries consider it essential. 
It is worth the trouble and makes one sure that 
he is right. 

Many mistakes are made in the name of “rheu- 
matism” when later we find the whole shaft of 
the bone destroyed by an osteomyelitis. An acute 
osteomyelitis is a surgical emergency and to over- 
look such a case or call it “rheumatism” is just as 
dangerous as calling an acute appendicitis an at- 
tack of “colic.” 

There are a certain number of cases that will 
turn out badly, no matter how skillful the treat- 
ment and upon these the surgeon is just as liable 
to malpractice as if the case were handled inex- 
pertly. Very careful handling of these cases and 
a careful diagnosis will aid in reducing the sur- 
geon’s liability. It is no disgrace to be sued for 
malpractice but it is very inconvenient, and a 
great waste of time, energy and money, and 
should be avoided to the best of our ability. 





TREATMENT OF CARBUNCLE.—Rieder: 
Deutsch Zeitsch f. Chir. Leip. Reported in the 
Journal A. M. A. 


He makes the usual ample crucial incision and 
loosens up the edges a little, but leaves the depths 
unmolested, and tampons the whole infected area 
with a strip of gauze impregnated with diphtheria 
antitoxin or horse serum. He claims that the pro- 
cess is arrested at once (I wonder). The ne- 
crotic mass is generally spontaneously expelled in 
24 hours, and granulations form in the depths on 
the second or third day, and the skin sinks down 
on the new cells. With a furuncle a single sub- 
cutaneous injection of I. C. C. of horse serum in 
the centre, without an incision, generally induces 
the spontaneous expulsion of the “core.” 

He has treated with this combined method 23 
carbuncles, including five on the lip or cheek. 
The action of the horse serum in loosening up and 
promoting expulsion of the core is still a mystery. 
As no vessels in the depths are opened, the 
micro-organisms are not forced into the circula- 
tion. 





EARLY SYMPTOMS OF BREAST CANCER.— 
Rountree, C.: British Medical Journal, May 
5, 1923, p. 747. From the J. A. M. A. 


The symptoms which Rountree puts first in 
diagnostic importance, is adhesions between the 
growth and the skin overlying it—not the coarse 
and obvious infiltration met with in advanced 
cases, but a much more delicate involvement, re- 
sulting in a faint dimpling of the skin which is 
often of so slight a degree that it may be only 
visible after a careful examination in suitable con- 
ditions of light. In its earliest stages, it can be 
made to appear by grasping the breast on each 
side of the suspicious nodule and trying to push 
the skin away from the tumor. By then looking 
along the surface of the breast it may be possible 
to perceive a slight irregularity in the contour 
not hitherto apparent. If this sign be evident— 
and it nearly always is when carefully looked for 
—a definite diagnosis of malignancy may safely 
be made with the utmost confidence, irrespective 
of the presence or absence of retraction of the 
nipple, alteration in the size and shape of the 
breast, enlargement of the glands, or any of the 
other classical signs of cancer. Absence of adhe- 
sion to the skin does not necessarily indicate that 
the tumor is benign, for the growth may be too 


small, or, if the breast be large and fat, the dis- 
tance to the skin may be too great. 

He favors the Handley operation adapted to the 
individual case. 








ORTHOPAEDIC SURGERY 
Edited by Earl D. McBride, M. D. 
1006 First Nat'l. Bank Bldg. Oklahoma City 








The American Orthopedic Association held its 
thirty-seventh annual meeting in Rochester, New 
York, on June 7 to 9, and an unusually instructive 
program was carried out. 

Among the most interesting papers was one by 
Dr. Willis C. Campbell of Memphis, Tenn., who 
has devised a new operation to prevent drop-foot. 
He makes an incision in the posterior part of the 
foot exposing the os calcis, astragulus and tibia 
and builds up a pyramid of bone fragments, which 
he expects to form an exostosis on the os calcis 
immediately back of the astragalus and the tibia 
in such a manner that it will mechanically pre- 
vent the foot from dropping down past the right 
angle. Lantern slides and reports of cases con- 
vinced the audience that he had something worth 
while. 

Dr. William O’Neill Shermann, of Pittsburg, 
read a paper on “Compound Fractures of the 
Femur and Open Fractures Into Joints,” in which 
he resurrected the policy of metal plates and 
screws with the “Lane Technique.” He gave as 
his reason for using these plates so constantly, 
that he could obtain perfect reduction and union 
in the shortest extent of time and that his func- 
tional results were, in general, much more per- 
fect that they were if the external splint alone 
was relied upon. He claims originality for the 
screws and plates which he uses and lays special 
emphasis upon the fact that he does not use a 
pointed screw, but instead, one that is the same 
diameter throughout. He bores the hole in the 
bone and makes the threads in the bone the same 
as those of the screw and claims that when this 
screw is inserted into these snug-fitting threads, 
it will not pull out or become loose. He always 
removes his plates after a few weeks. 

This paper was very hotly discussed. Some of 
the surgeons present stated that they thought the 
use of metal plates had been discarded forever 
and that it was a mistake to openly advocate their 
use, because of the many dangers it involved. 
Others upheld Dr. Shermann’s point of view— 
that if in the severe crushing fractures he was 
treating he could obtain practically perfect func- 
tional results through his expert use of this tech- 
nique, that others could well aspire to do the same 
thing. 

Dr. Russell A. Hibbs of the New York Ortho- 
pedic Hospital, gave a full and complete report 
of the first fifty-nine cases of scoliosis treated 
by fusion at the New York Orthopedic Hospital. 
In his operation he differs from the Albee Inlay 
Graft, in that he actually fuses the spinous pro- 
cess to each other by means of macerating them 
into small bits of bone. He keeps the patient in 
a special bed with straps and traction applied in 
direction which will tend to relieve the deformity 
of the spine. He then makes an incision over the 
area at which the curvature is most marked and 
produces an ankylosis of the spinous processes of 
the vertebrae which he has decided to stabilize to 
prevent progress of the deformity. With special 
instruments he chisels the spinous processes into 
‘hin chips of bones and curettes the lateral articula- 
tions so that when the patient recovers there is firm 
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union of all these parts. A spinal jacket is worn for 
several months after the operation. Some of the 
cases shown in lantern slides had been done sev- 
eral years ago and grown to adult life since the 
operation. The progress of the deformity was 
not only apparently checked but spinal movement 
was surprisingly good, in that the ankylosis did 
not prevent forward bending to the floor and 
activity in the way of gymnastics. 

Dr. MacKenzie Forbes, of Montreal, has been 
doing a very similar operation for about the same 
length of time and had about the same extent 
of success as Dr. Hibbs in this method of treat- 
ment. 

Dr. Royal Whitman of the Hospital for Ruptured 
and Crippled in New York stated that they had 
been doing a number of these cases recently and 
felt encouraged with the treatment. 

Dr. Denuce, of Bordeaux, France, was on the 
program for Treatment of Congenital Dislocation 
of the Hip, but failed to come on account of 
illness. 








CURRENT COMMENT 


By The Editor, 
Dr. Claude A. Thompson, Muskogee 











Which has nothing, or nearly so, to do with matters medical, 
but which reflects current opinion, belief and comment upon the 
order of the day, whatever or wherever it may be. Contributions 


are invited from our members 





CHOCTAW BEER as a kidney remedy landed a 
Tulsa resident into two things, the limelight and 
the county jail. “You musta had kidney disease 
mighty bad, old man,” said one of the deputies, 
as he struggled back from a nearby ravine with 
a forty gallon barrel of “Choc.” 


THE VIEWS OF TWO PRESIDENTS. Our 
civilization cannot survive materially unless it be 
redeemed spiritually. It can be saved only by 
becoming permeated with the spirit of Christ and 
being made free and happy by the practices which 
spring out of that spirit—Woodrow Wilson, in 
Atlantic Monthly. 

I tell you, my countrymen, the world needs more 
of the Christ; the world needs the spirit of the 
Man of Nazareth. If we could bring into the re- 
lationship of humanity,; among ourselves and 
among the nations of the- earth, the brotherhood 
that was taught by the Christ, we would have a 
restored world.—Warren G. Harding in an Alaskan 
speech. 











WOODROW WILSON’S CHARACTER. That 
Mr. Wilson was not the cold icicle so many people 
seem to think he is, is evidenced by abstracts from 
Mr. Joseph Tumulty’s book, “Woodrow Wilson As 
I Knew Him.” Particularly casting insight into 
Wilson’s attitude toward the smaller things of life, 
those that really count in the sum total of esti- 
mating a man are these: 

An old German harrassed by the irksome re- 
strictions imposed by war time conditions was 
recipient of the notice noted below. Mr. Wilson, 
in a note to Attorney General Gregory had this 
to say: 

“My Dear Gregory: The enclosed letter from 
his wife was handed to me this morning by a 
rather pitiful old German whom I see constantly 
looking after the flowers around the club house 
at the Virginia Golf Course. I must say it appeals 
to me, and I am sending it to you to ask if there 
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is any legitimate way in which the poor old fellow 
could be released from his present restrictions. 
In haste, 
Faithfully yours, 
WOODROW WILSON.” 


That he could be harsh in the extreme is evi- 
denced by his action when thoughtless news writ- 
ers, especially the Hearst papers, continually pick- 
ed upon and criticised the smallest happenings and 
incidents concerning the private affairs and life 
of the Wilson family. This was especially rife as 
to the illness of Mrs. Wilson, the reported en- 
gagements of Miss Margaret Wilson to this or 
that man. Mr. Wilson met the newspaper coterie 
and had this to say to them: 

“I hope that you gentlemen will pardon me for 
a personal word this morning. I have read the 
stories that have appeared in certain newspapers 
of the country containing outrageous statements 
about the illness of my wife and the marriage of 
my daughter. I realize that as President of the 
United States you have a perfect right to say 
anything you damn please about me, for I am a 
man and | can defend myself. I know that while 
I am President it will be my portion to receive all 
kinds of unfair criticism, and [ would be a poor 
sport if I could not stand up under it; but there 
are some things, gentlemen, that I will not toler- 
ate. You must let my family alone, for they are 
not public property. I acquit every man in this 
room of responsibility for these stories. I know 
that you have had nothing to do with them; but 
you have feelings and I| have feelings, even though 
I am President. My daughter has no brother to 
defend her, but she has me, and | want to say to 
you that if these stories ever appear again I will 
leave the White House and thrash the man who 
dares to utter them.” 

When it was proposed that he extend executive 
clemency to Debs, he had this to say: 

“I will never consent to the pardon of this man. 
I know that in certain quarters of the country 
there is a popular demand for the pardon of Debs, 
but it shall never be accomplished with my con- 
sent. Were I to consent to it, [ should never be 
able to look into the faces of the mothers of this 
country who sent their boys to the other side. 
While the flower of American youth was pouring 
out its blood to vindicate the cause of civilization, 
this man, Debs, stood behind the lines, sniping, 
attacking, and denouncing them. Before the war 
he had a perfect right to exercise his freedom of 
speech and to express his own opinion, but once 
the Congress of the United States declared war, 
silence on his part would have been the proper 
course to pursue. I know there will be a great 
deal of denunciation of me for refusing this par- 
don. They will say I am cold-blooded and indif- 
ferent, but it will make no impression on me. 
This man was a traitor to his country and he will 
never be pardoned during my administration.” 


It seems that the above little insights to Mr. 
Wilson’s real self should disabuse the minds of 
so many people who did believe him to be cold- 
blooded, callous, and indifferent to humanity. 





KEEP HER AWAY FROM THE FIVE GRACES. 
“What do you think, I sent my wife to see the 
‘Three Musketeers,’ she came home and triplets 
was the result.” 

“My goodness, man, what will I do? [I allowed 
mine to go see the ‘Four Horsemen’ last night!” 

—Muskogee Times-Democrat. 








low 
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DISEASE vs. CRIME. “Crimes in the future 
are to be considered as a disease.”—Dr. Martha 
Welton, San Diego. 

The doctor says that crime’s disease, 

So we'll explain it, if you please. 

For he who takes booze on a trip, 

You all must see, has got the grip, 

Or else infection of the hip. 


While he who hacks one with a cleaver, 
No doubt is touched with scarlet fever. 
And one who sarts a-raising Cain, 

By trying to break police in twain, 
Must have paralysis of the brain. 





THE STINGIEST MAN I EVER KNEW. 





Cheaper to Hire a Little Boy. 





At last Uncle Hiram and Aunt Anne had come 
to the doctor “to see about Hiram’s eyes.” Lack 
of funds had not delayed the visit. They still held 
the broad and fertile acres which they had ac- 
quired in fifty years of wedded life filled with 
toil and a frugality that had given them a country- 
wide reputation for stinginess. Uncle Hiram was 
known to carry a substantial balance in the local 
bank. 

No extended examination was necessary to diag- 
nose the trouble. Both eyes were affected. Cata- 
racts had brought Uncle Hiram to the verge of 
total blindness. But the doctor was optimistic. 

“We can fix you up, Mr. Peters,” said he. “And 
it won’t be a very serious operation, either. It 
will mean a trip to Nashville, a few days in the 
hospital, and careful attention for a while. Then 
we'll have you seeing as well as you did before 
this trouble began. I have had a dozen or more 
cases of this kind, and in practically every case 
we have been successful in restoring sight.” 

How did Aunt Anne receive such joyful tidings? 
Here was a modern miracle of science. Her com- 
panion of fifty years could be rescued from what 
had seemed inevitable blindness. True, Uncle 
Hiram was feeble, and with sight restored could 
not labor as he had in days gone by, but he could 
be saved from the utter helplessness of one los- 
ing sight at his age. He need not sit in darkness 
awaiting his summons. 

Get Aunt Anne’s reaction: 

“And what will it cost, Doctor?” 

“Oh, that’s difficult to say exactly, Mrs. Peters. 
I judge that a hundred dollars will cover all ex- 
penses, and get rid of both those cataracts.” 

“My! But, Doctor, don’t you think it would be 
cheaper to hire a little boy to lead him 
around ?” We 

—American Magazine, August, 1923. 





MORE TRUTH THAN POETRY. 





By S. E. Kiser. 

He never has followed the cracksman’s trade, 
And he never has snatched a purse; 

He never has stabbed with a cruel blade, 
Or uttered an awful curse; 

He shuns the tricks of the common cheat, 
And he bows to the law’s commands, 

But children are toiling in dust and heat 
For profits that reach his hands. 


He frowns on the gambler and shuns the ways 
Of the crook with the phoney deck; 
And not for money and not for praise 
Would he hand you a worthless check; 
Honor, he claims, is his second name, 


He guards it with much concern, 
But he never has ceased to be glad to claim 
The profits that children earn. 


War he considers a frightful waste, 
A thing that should cease for good; 
He never would sell you a chunk of paste 
For a genuine gem, if he could; 
He is chaste and honest or thinks he is, 
He has never had many wives; 
But profits he gladly accepts as his 
Are squeezed out of children’s lives. 


He is keen to save his immortal soul 
And tickle a golden harp; 
Heaven, in fact, is his lofty goal, 
He frowns on the common sharp; 
He wouldn’t go out with a club at night 
To add to his worldly store 
But children are working with all their might 
Because he wants more and more. 
—San Francisco Examiner. 








MORE PARDONS. Oklahoma City, July 26 
(Associated Press)—William F. Hastings and C. 
M. Downing, Tulsa election officials, convicted to 
the state penitentiary on charges of “destroying 
and intermingling ballots” in a Tulsa city elec- 
tion, were given full pardon today by Governor 
J. C. Walton. Comment is unnecessary. What 
is the use of communities trying, convicting, wast- 
ing taxpayers’ funds, hardly earned as they are, 
only to see the work go by the board. Well, after 
all, there may be some salvation finally when 
some law patterned after the suggestions of Camp- 
bell Russell is placed upon our statutes. An 
early outbreak of the Ku Klux Klan may be con- 
fidentially awaited in the neighborhood of Tulsa, 
a city which has already suffered enough from 
such misplaced “justice.”—The Editor. 





INCREASING CHURCH ATTENDANCE, in our 
opinion, is not to be had by following the plan 
noted below, put in operation by a Blackwell min- 
ister. Grandly walking before the foot-lights at 
a vaudeville show, he announced that the patrons 
would be given two minutes in which to vacate 
the house. At the expiration of the time the 
righteous gentleman switched off the lights, thus 
effectually ending the performance. He did not, 
however, check up the incalculable harm done his 
cause by his foolish act. The scores of people 
turned away from the vaudeville performance, 
went away with rage and bitterness in their hearts 
that American liberties could be so trampled upon 
in this day of supposed enlightenment. They 
went home to their various diversions of other 
natures, certainly often more harmful than wit- 
nessing harmless vaudeville, even if it did happen 
to be a little “risque.” When will our interfering, 
harm-producing agents of the cloth learn how to 
handle such affairs? It looks like it might be 
“for years or forever.” Certainly they are doing 
no good in interfering with the harmless pleas- 
ures of other people. It may be shocking to them, 
but we fail to see why, for we have known, inti- 
mately, many of them, and in the final analysis, 
they are no better than the “common herd.” Our 
advice is that they stay at home or at their church- 
es, rival, if they can in attractiveness, the other 
fellow’s show, take the “ball” away from him, 
but above all things attend to their own business, 
not the other fellow’s.—The Editor. 
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MR. NORMAN HAPGOOD, a writer of no mean 
proportion and pen, has been to Russia and gives 
us his views of the goodness of the Bolsheviki, 
after he had been shown around their many good 
things, made and prepared, no doubt for just such 
trusting soul as Mr. Hapgood seems to be. After 
three months of toasting, visiting, entertainment, 
seeing all the good, but apparently none of the 
bad, Mr. Hapgood says, “Soviet Russia will sur- 
vive.” “I was most delightfully entertained and 
quartered at the Soviet Guesthouse, formerly the 
sugar palace, would like to go again.” Yes, the 
Soviet are a shrewd lot. They did not lead the 
visitor to’ the dark, dank dungeons, now no doubt 
housing hundreds of innocent victims awaiting 
trial upon trumped up charges. They did not 
show him the roll of departed nobility, the roll of 
Russia’s great host of good people, whose only 
offense was that they occasionally wore a white 
collar and took a bath and attempted to maintain, 
even in the face of disheartening opposition, some 
semblance of propriety and courteous behaviour 
toward their fellowman. It is disheartening, in- 
deed, to see a writer of the magnitude, of the 
great influence of Hapgood, for that must be 
admitted, “fall” for the cheap, tawdry display of 
a prearranged show, merely arranged to befool the 
guileless visitor. We wish Hapgood had stayed 
at home and that he would not, as he promises, 
“write-up” his impressions, for they are false, 
without a doubt, false as Hell itself. They will 
give one only a pleasant vista, where instead there 
should be the picture of a brutal firing squad, 
whipped on by more brutal officers to the murder 
of refined women and good men 

Likewise, our latest Radical Senator, Honorable 
Smith Brookheart of Iowa, has paid Soviet Rus- 
sia a “pleasant” visit. He, too, returns singing 
paens to the unknown dirty squads of Russia. 
He, too. has joined the questionable ranks of 
those who would, like LaFollette, recognize Rus- 
sia, extend to her the hand of good-fellowship, 
instead of scorning her as the murderer enmasse 
that she is. 


Speaking of Senator Brookheart’s “fall,” M. 
Alexander Schwartz, than whom, perhaps none is 
better qualified to speak upon the vagaries of 
Soviet Russia, says: “Mr. Brookheart is the 
victim of the interpreters of Russia, who are 
hired to look after the distinguished visitors 
in the country. When a man of the United States 
Senatorship calibre arrives at the Russian border 
he is spotted. He is not allowed to see or hear 
anything except that which Lenine and Trotzky 
would have him see and hear. Your Iowa Senator 
was their victim. The wonderful way in which 
he was ‘taken in’ is a pity.” 

Now we have the pitiable spectacle of two men, 
widely divergent in their efforts, but both influ- 
ential in widely different places and degree, but 
both “falling” for the stuff the Bolsheviki tell 
them is the real situation. It would seem that 
a man of common sense, really wishing to get at 
the bottom of Russia’s trouble would have had 
the forethought to have visited the centers of 
trouble and woe. Our charitable people are dis- 
pensing millions of dollars worth of food stuffs 
to the starving Russians; those neither Mr. Hap- 
good or Senator Brookheart thought about visiting, 
on the other hand, they sat around the Soviet 
Guest-house, were whisked from pleasure to 
pleasure while Russia starved and died, then they 
come home and tell us “it is all mistake, Russia 
is all right, she (the Soviet) will survive. They 
will not. The day is fast approaching when the 
Russian, like all other peoples, will revolt against 
such unnatural situations and then someone will 


pay the limit, which will not begin to even the 
score for the thousands of crimes against society 
committed in the name of “righting wrongs.”— 
The Editor. 





MUSKOGEE’S HONOR HEIGHTS PARK is de- 
cidedly unsafe at night, especially for doctors, 
Recently a physician on the back seat of the car 
was the recipient of a bullet in his finger, this, 
too, unmindful of the fact that the doctor, a Texas 
visitor, held a little child in his lap. The “bullet- 
eer” explained that the driver was driving in the 
wrong direction up hill, when he should have been 
driving down, that the car was not stopped on his 
“order,” hence the “bulleting.” The officer is 
now hunting another job, this for the information 
of the timid medico who may desire to pay Mus- 
kogee’s park a visit. 


MR. SAMUEL GOMPERS has some observa- 
tions in Public Affairs for July, which deserve the 
careful attention his ability has earned from the 
American people. Speaking of the approaching 
National Independence Day, July 4, Mr. Gompers 
says: “We need freedom today in a larger sense 

for the exercise of the normal, ra- 
tional and necessary functions of our industrial 
society . . Wwe are beset by forces that 
seek either ‘the destruction of freedom or retard- 
ing of its development on the one hand, 
fanatics and zealots who would impose the re- 
straints of bigotry upon all people . . . on 
the other, industrial and political forces that are 
totally blind to the course of natural evolution and 
who seek to shape our growing, changing indus- 
trial order to their own desires . We 
need, above all, to be freed today from the m: achin- 
ations and blunders of legislators who have done 
and are doing their best to impose coercive, re- 
strictive laws upon an industrial organization and 
an industrial life that must in the nature of things 
make progress by the evolution within itself of 
principles, methods and policies. Labor and man- 
agement alike chafe under the misdirected cru- 
sading of politicians. The dour faced moralist 
who seeks to impose his narrow code upon all 
humanity is no more a menace to fullness and 
freedom of life than the legislative experiment 
or who seeks to write his uncomprehending ‘thou 
shalt not’ across the whole industrial horizon. 
I bespeak no license for pillage and plunder; far 
from that. But I do bespeak freedom for the 
normal, rational, constructive functioning of the 
legitimate forces of industry—freedom for these 
from the restrictions so ardently sought by special 
interests and bigots.” Mr. Gompers is right. 
Often we disagree with him, but it must be remem- 
bered that he handles questions and situations on 
a very large scale. So, some of the things which 
he advocates, cannot help from being encumbered 
by the smaller things which we do not dislike 
but have earned our disapproval. One thing is 
certain. He is correct in stating that certain “in- 
terest” are seeking to curb the advancement toward 
the light of industrial day of the struggling labor- 
er. That very situation is clearly evidenced by 
the plea of Judge Edward H. Gary of the steel 
trust that the bars be let down so that Southeast- 
ern Europe may unloose its thousands of incom- 
petent, ignorant upon our shores. The doctor, 
aside entirely from all humanitarian considera- 
tions, should never forget that it should be our 
policy to see that the working man receives the 
highest possible return for his labors, for in that 
way lies our own betterment, financial, social 
and general betterment.—The Editor. 
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STANDING COMMITTEES 


Medical Defense—Drs. L. 8. Willour, Chairman, McAlester; 
. P. Nesbitt, Surety Bldg... Muskogee; J. H. White, Surety 
Bidg., Muskogee; C. A. Thompson, Commercial National Bank 
Bidg., Muskogee; Ralph V. Smith, 610 Commercial Bldg., Tulsa. 


Medical Legislative—Drs. J. M. Byrum, Chairman, Shawnee: 
W. E. Sanderson, Altus; A. L. Stocks, C. A. Thompson, Muskogee 


Hospitals—Drs. Fred 8S. Clinton, Chairman, World Bldg., 
Tulsa, Ralph V. Smith, 610 Commercial Bidg., Tulsa; McLain 
Rogers, Clinton; C. A. Thompson, Commercial Nationa! Bank 
Bidg., Muskogee 


Medical Education—Drs. Wann Langston, Chairman, Uni- 
versity Hospital; A. B. Chase, Colcord Bidg., Lea Riely, Oklahoma 


City 


Tuberculosis, Study and Control—Drs. Leila E. Andrews, 
Chairman, Oklahoma City; Horace T. Price, Tulsa; T. H Me- 
Carley, McAlester; Tom Lowry, Oklahoma City 


Health Problems in Education—Drs. J. T. Martin, Chairman 
200 W. 14th St., Edw. F. Davis, 343 American National Bidg.. 
Oklahoma City 4. S. Risser, Blackwell; T. W. Stallings, 114 
W. 4th St., Tulsa 


Cancer, Study and Control—Leroy Long, Chairman, Okla- 
homa City; Gayfree Ellison, Norman; G. A. Wall, Palace Bidg., 
Tulsa; Horace Reed, Ist National Bidg., Oklahoma City. 


Venereal Disease Control—Drs. W. J. Wallace, Chairman, 
830 American National Bidg., Rex Bolend, 208 Colcord Bldg., 
Oklahoma City; E. L. Cohenour, 413 Bliss Bldg., Tulsa 


Vision, Conservation of—Drs. W. Albert Cook, Chairman, 
Tulsa; D. D. McHenry, 301 Coleord Bidg., C. M. Fullenwider, 
404 Commercial National Bank Bldg., Muskogee 


Benefactions—Drs. L. J. Moorman, Chairman, 611 First 
National Bidg., Oklahoma City; J. H. White, Surety Bldg.,Mus- 
kogee; A. W. Roth, Tulsa; L. A. Turley, Norman 

Necrology—A. 8. Risser, Blackwell 





COUNCILORS AND THEIR COUNTIES. 


District No. 1. Texas, Beaver, Cimarron, Harper, Ellis 
Woods, Woodward, Alfalfa, Major, Grant, Garfield, Noble and 
cay. A. 8S. Risser, Blackwell. (Term expires 1924.) 


District No. 2. Dewey, Roger Mills. Custer, Beckham 
Washita, Greer, Kiowa, Harmon, Jackson and Tillman Dr 
Alfred A. Bungarot, Cordell. (Term expires 1926 


District No. 3. Blaine, Kingfisher, Canadian, Logan, Payne, 
Lincoln, Olahoma, Cleveland, Pottawatomie, Seminole and 
McClain. Dr. Walter Bradford, Shawnee. (Term expires 1925.) 


District No. 4. Caddo, Grady, Comanche, Cotton, Stephens’ 
Jeffereson, Garvin, Murray, Carter, and Love. J. T. Slover’ 
Sulphur. (Term expires 1926.) 


District No. 5. Pontotoc, Coal, Johnston, Atoka, Marshall: 
yen, Choctaw, Pushmataha and McCurtain. (Term expires 
1925 


District No. 6. Okfuskee, Hughes, Pittsburg, Latimer, Le- 
ore, Haskell and Sequoyah. L. 5. Willour, McAlester. (Term 
expires 1924.) 


District No. 7. Pawnee, Osage, Washington, Tulsa, Creek 
oo and Rogers. Dr. Gregory A. Wall, Tulsa. (Term expires 
1926.) 


District No. 8. Craig, Ottawa, Delaware, Mayes, Wagoner, 
Cherokee, Adair, Okmulgee, Muskogee and McIntosh. P. 
Nesbitt, Surety Bldg., Muskogee. (Term expires 1925.) 





OFFICERS OKLAHOMA STATE MEDICAL ASSOCIATION 
1922 - 1924 


President, 1923-1924, Dr. Ralph V. Smith, Daniel Bidg., Tulsa 

President-Elect, Dr. Everett 8. Lain, Oklahoma City 

First Vice-President, Dr. Charles H. Ball, Tulsa 

Second Vice-President, Dr. Abraham L. Blesh, Oklahoma City 

Third Vice-President, Dr. George 8. Baxter, Shawnee 

Secretary-Treasurer-Editor, Dr. Claude A. Thompson, 508 Com- 
mercial National Bank Ridg., Muskogee 

Associate Editor, Councillor Representative, Dr. Pleasant Nesbitt, 
810 Surety Bidg., Muskogec 

Meeting Place, Ardmore, May 1924 

Delegates to the A. M. A Dr. W. Albert Cook, Palace Bidg., 
Tulsa (1923-4) Dr. James M. Byrum, Shawnee, 1923. 








STATE BOARD OF MEDICAL EXAMINERS. 

Dr. C. D. F. O'Hern, President, Tulsa; Dr. O. N. Windle, Vice 
President, Sayre; Dr. J. M. Byrum, Secretary-Treasurer, Shawnee 
Dr. Harper Wright, Grandfield; Dr. H. C. Weber, Bartlesville 
Dr. G. E. Pyatt, Oklahoma City; Dr. D. W. Miller, Blackwell 
Dr. L. E. Emanuel, Chickasha; Dr. W. E. Sanderson, Altus 


Meetings held on second Tuesday and WcJdnesday in January 
April, July and October. Oklahoma City. Do not address com- 
munications concerning State Board examinations, reciprocity, 
etc., to the Journal or to Dr. C. A. Thompson, Secretary, but to 
Dr. J. M. Byrum, Shawnee, Secretary of the Board 


Reciprocal relations have been established with Missouri. 
Colorado, New Jersey, California, on basis of examination only, 
Arkansas, Georgia, Indiana, Iowa, Kansas, Kentucky, Michigan, 
Mississippi, Nebraska, Nevada, New Mexico, North Carolina, 
Ohio, Tennessee, Texas, Vermont, Virginia, Washington, Wis- 
consin, West Virginia, on basis of a diploma and a license without 
examination in case the diploma and the license were issued 
prior to June 12, 1908 








CLASSIFIED ADVERTISEMENTS 


—— ———Ee 


Advertising under this heading is charged at the following rate 
First insertion, 50c per line; subsequent insertions, 25c per line 








FOR SALE: Complete office, good location, price 
reasonable. Oil town. Address J. H. N. C-O 
JOURNAL. 


FOR SALE: Winchester Automatic shotgun, 12 
gauge in as good shooting condition as the day it 
left the factory; no reasonable offer refused. Ad- 
dress L. A. S. C-O Journal. 


FOR SALE—Will turn over office and introduce 
doctor who will pay cost of office fixtures. Come 
and see for yourself. A large practice but my 
health forces me to make change. Good bargain 
for the right man. Write or call to see as I wish 
to close out at once. S. W. W. C-O JOURNAL. 
9-10. 


FOR SALE: Victor X-Ray bedside unit with 
flouroscope, Coolidge tube, and double intensify- 
ing screen. Machine has been used very little 
for the past three years and is in excellent con- 
dition. Usual price about $900, but for quick sale 
will sell for $550. F. E. R. C-O JOURNAL. 














Grandview 


surprising results. 


S. S. GLASSCOCK, M. D., Supt. 





MENTAL AND NERVOUS DISEASES 


26th St. and Ridge Ave., Kansas City, Kansas 


Separate department for Rheumatism, Lumbago, Sciatica, Neuritis, and conditions where 
elimination is indicated. These Baths have been thoroughly tried and have produced 


Phone: Bell, Fairfax 0019—Home, Drexel 0019 
Office: 910 Rialto Bldg., Kansas City, Mo. 


Sanitarium 


E. F. DeVILBISS, M. D., Asst. Supt. 
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